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Fo.'rn goc:\‘61”\ MISSION ANIMAL ROSPITAL 47- 260860840 Fer. 3
1LV ] Checkiist of Reguired Schedules T _
I | YesT e
1 s the organzation descnbaag in s=hon 3310005 or 45470 ) (etne Lnan 2 prvate toundauon)” i i
If "Yes," compate Schediiz A L 1 X
2 Is the organization required to comuiete Schoriule B, Schedulz of Conliiyin g | 2 __'_:; jr___
3 Dud the orgarization engage 10 diect or indrrect political campa ¢n octvtes on behalf of Srin cpos5on 1 Tan 3 {aies o i
public office? If *Yes * coimnwiele Suhiedule C, Pa 11 L3 I X
& Secton 8D 3) organirauions. Did the omanzalion £ngaga 1 by i oCtvACs, OF N g a seciicn LU () eiect o7 on eifedt ;
dunng the t> year? !f 'Yes,” compleie Scheaule C, Pert if o MZ\‘: )
5 Isthe orgamation a sectten SO HC)(S), 5OT(SHE) or S0 (L)) nrgantizaticn that recewves merbeshio dues, 2isesimems, of |
simifar amotints as aefined i Ravenue Procedwe 98 182 1 "Yes, " conplele Schedwte O, Pat il 15 X__
6 Did the organizanon maintain any donor advised funds or any similar funds o ascounts for whnich donors have the nght to
provide advice on the d.stibut.on o investment of amounts n such funrds or accounte? If “Yos, " comiele Schedu 6 %
7 Oid the organization rece.ve or hold a conservaton easeme, .t ncliding easemants ty uresenve eLeN [Pace, \
the environment, tustone land areas, o histare structures™ ' Yes, " conp'et = Scnedule D Fort it 71 X i
8 D the oraanization mamtain collectinns of weike of art, b storcat trezsares or othor simaar assat, 2 1P " cormpley
Schedule D Part til 8 5
9 D the arganization report an amount in Part X tine &1 for escrow or custeniel 4 dunt hab My, serve 2, a custedian §or o
amounts not histed In Part X, or providie credit counsahing, debt management, «-cadt repar, of <t neastiation seracoy” l
if "Yes, " comiplete Schedule D Part (v S *_L
10 D the organizatior directly or through a relates orgamzat.on, ho'id aesets n tempdranty rostuctled endouaments, por anent |
endowments, or quast endov.ments” If "Yes,* complete Schegule O, Past v 10 .‘._
11 if the crganization’s answer Lo anv of the fallowing Guestiona is *Yes,” tnen complete Schadl' U, Pare VI VH VIIL IX L & - ‘! fi: !
as applicable o ades
a Did the organization report an amaunt for land, tultdings, 21'd equipment in Part £ e 102 171 °Yes " compl- e Sciednle |
Part Vi ﬁalx
b Did the erganization report an amount for nvestments - other securties i Part X e 12 that s 5% or mere of s 10t '
assets reported in Part X ire 16?2 /1 "Yes," compiete Schetvle D, Part \r' 1ib 1 X
. . ; e
c Did the orgamzation report an amouni for mvestmopis  proaram reigted n Part X ine 12 thotl g 3% o meee ¢t 15 1ol !
assets repored n Part X, tne 167 I “Yes,* conpiete Schedle 1, Farf Vil Lil“_i_-..m _L
d D the organizat:on report an amount far other asseis .n Part X, kne 15 1aat s 5% o miore o ns 1otal assets renorted » i l
Part X, ine 16% If "Yes,* complete Scheduiz D, Part ix !_‘._1_(1_1*___ _i‘
e D the organization report an amouit for other “abiities in Part £ ine 252 I *Ves," < ompucie Scheduie £, Pt L ite ] A
1 Did the oroanization » separate or consohdated frnancial statements for the tav year inciude 2 focinote that anziessec
the orgamization s liabilty for uncertam tax postions under FIN 45 (ASC 7.40,7 If "Yes, " corrplete Scheoule D, Part < AL .
12a [id the orgamization ubtan separate, ndepandent auaited financial statemants for the tar yewr? i/ “yos,* crmphk 1o
Schedule D, Parts X! and 1/ 4201
b Was the organization inciuded in consohuated independent cudited financial < atements 1o 1neaas year?
If “Yes," and If the orga.izat.or answered *No® to ine 12a then corpleting Schedule 7, Naris X' and Xiinis cplicnal 2 X
13 s the organization a schoo! descnbed n section 170(B) AN IS " complete S-hzdus 13 X
14a D the orgamzatior maintain an office employess or agents culs'c= of the Unned Siares gdal _}_i___
b Did the organization have aggregate revenues or 2xpenses of mere inar 310,002 nern g antmakng, func 2, tusinase
mvestment, and program service activibies cutuide the Unded States or 2gyregote forcagn invesaments val oo 2t $100,000 ;
or more? If “Yes, " complete Schadu'e F, Paris rand IV 14b l X_
15 Dud the organization report on Part IX, colurmn (&} [ne 3, inore than $5,000 of arants or other zssistance e or for any ] f
foreign organization? !f 'Yes," complete Szhedulz ¥, Parts i ana 1V | 15 X
16 D.d the organization report on Part IX, colamn (4), ling 3, more than £5.000 of agyreqate giaus o otner 2ss3tance i
or tor toreign indinaala? If "Yes,” complsie Schedule I, Paris it and IV 1 }(__
17 DredAbe organzation worait a tatal of more than $15,300 of expences tor proressioral tuoaruseg senvices on Part IX
cclumn tA), bnes 6 and 11e” I Yes,” camgclae Schedule G, Part | | i7 __...i_:{_
18 Cud the organizaton report more than $15,600 totar of :undraising event grngs ncon2 2od contabuti s on Part Vil nes i
1c and Ba? Il “Yes,* compizie Schertule G, Fart li | i X
13 Did the organization report rrore thzn $15 900 €1 arass mieoma from gamer 3 activaities on Pa-t Vill wae 022 1f *Yes,*
complete Scherdule G Part ! e 15 L..____L.Y___
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LPa_rt-_Nﬁ Checklist of Reouwred Scheduies wor tpiuea

<

| %]
o
&

g e srgamization onerate ane ormon: Bovs *al facimes” 7 € Y compisle Schadue H
Pt 1o hne 200, onn e organzatbon 2tach d oy of 18 auditad Aaancid tatenent s 1o Hag tetan’

W 02 Cruaizat@n fey Lt ingte e L0000 0F (rants of SR as 3atan e by o W donetl CrQamzatinto LT

-~

lomnslie gave s st 2 Fart X, Soldn n{AY ane 1700 o0t oampela Subeduke | Tats Lana i

iz evgamizabonen 2ttt move 1an 85 000 of prants o op e ausistanie o or 1o doiresng mdraguals on

U

0

a1,

At A, colwmiy {4y fave 22 F 00 es complete Schead' a1 Porls daie I

roYest i B

0 Fan Vi, Sceeomn A ane 303 G L asout comprensz2hion of the orgacuzalion s current

Did the oraz~azsl o 20s

and termdr oo hosts, directore Lusteen ey 20 ees ans hyghoud campensated emipiny ces? I 7Yes, " cunplete
Sotledung o

Dy the o canrtion have 1 @2- arurnt pend ssue v ih an Sustancag wancipal ainount of inore than $100,000 as of the
last i, of o year tnztwas o sued alter Decentter 31, 20000210 "res ~ answaer lines 245 through 243 and compiere
chedule AT T NDT grtahng £

23 the organudtl fn vest any proc=eds of 151 _w=mdt Lok beyond o tenminorary penod éxception?

L bz coganzation cain wn d s eserow acesurt other thar o refund ng escrow et any time dunng the year to defease
ab, baa enermot honds,?

iz e wTQEnEzathan 30 as an o behall o isuuer for unas cutstanding af any tme durng the year?

Section 53HCH3), S0 HeHA), and 50 e {23) ergameations id the organization engaae it an excess benefit

o, compiele Schadule o, Part |

Garsacticn v h 4 b analing ~ e 0 on daning the yesr? 't

[safe orqa0 Zahos aware thatar 2rgagea e an excess benefil lransacuon with a disgual‘ied person in a pnor year, and

At re fTonyal o N Not Lee N panortsd onam = Ofuafizauon s pnor Forma 830 or 260 TZ2° {1 “Yes " complete
Svedii g, Pt

i the organtzalan repnn o0y ameunt on Parl 7, ne 8, €, or 22 101 receivabies from or payables to any curnient or
formet Mbcers, dozatan, huetzes Se, enpiloyees, highest vonpensaied employees, or disqualified persons? If “Yes,”
coayne 1o Sehoando . Tt
Lid b org arezal o procads agrat or orhier asaisianee Lo en offacer, directur, Liustes, hey er ployee, suostantial
cernbotor of =mpho,ce therecl A grant sefecteon commitiee mernber or to a 35% controlled entivy o1 family member
of any Ui thec s pursone? 1 Tres, ! comiiete Sohoedae L, Pran i1

Yvas the orgamzouen a Daity '0 3 buskiess transachion wirh cne of the fuiowng padies {see Schedule L, Part IV

struct ons ‘o dpeheaode hn g thr-shoias condinons, and excections!

A cutrent o furine: otfice dusLict, Sustes, or ke empioyss 7 "Yes, " cormmele sScheaule L, Pait IV
L imemben O a cutant o funiner offcer, dreeCtor, trusiee, o key =mpiovae’ 1 'Ya, ' complete Schedule L, Peart IV
Srentty of whieh a cuent ar tanines officer, drecton, tusiee, oF Koy employea (or @ family inernber therecf) was an officer,

Justtor frusiee of duecl O nairect nwner? 1 TYes | cormplizie Schedue L, Part 1V

Dis the organization recen e contnbutions of art nistorical reasures, of ciner similar assets, or qualihed conservation
cuntabutio e res Y comoere Scneauls M
g the oragan tinn Lgudate, teveinate, of diISsoh e GNc weass cpsratiuns?

i e o et bohedue N, Fart !

Cad the o

HPcHT OS2l =xchange dispose of, o transfer riore thain 25% of s ner assers?/f "Yes, complete
Sotenbne NoSace

tad ing 0 Gurw T own T00% of an entay dISreyarCid as stparate hom the ciganzauen under Regulations

LA, ONG 30T TS0 D and ot 2705 37T g e T aomperie Sefiadnie o, Fart o

Veas teE rgarizabion telalsg 1o an, (s esa Tt or iowble ety el " compiele Schodu e R, Fart 1 NI or IV, and
Daty one 7

Du e orgunzalian b g s contolled enc by w hin wie maciing O weclicn 5120 12)7

YL e e oz S0 Tre Sy se ZalOn 130 e ANY pavinent 10 oF engage in gy transacton with a contrclled entity

VAN M@ 2t g e arhan S1205(1 317 1 Trec

comprete Scnafule R Pa !V the 2

Section 30 1{c}3} organizations. DG the Organmzation nidke any fransfers to ar ex=mpt non charfabie related organization?
I *VYes, T coripge Shediine B St Vo e 2

2t o orgarazation oadnct more Hen 54 of (s acliatees U Sudgn a0 oenury that s not & refatod organizaton

and o s trz 3t d 2o a parnarstad for tederal mSoine s parpos2e? 1 7Yes, * cornpreie Scheduie £ Pyt VI

Drd the evganeaho ) combiers Sehogor O and (re aoe expianitions in Schedule O tor Part vl mes 116 anad 197

Note 80 Fonn Wl riens 000 rege e o Don plee Schedule O
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Farm 990 (2016) MISSION ANIMAL HOSPITAL 47-2606680  pageE
[";fzz_rtlij Statements Regarding Ginet IRS Filings and Tax Compliance
' Check i Schedule O contains a resperss o NoE 10 any ine m s Part v Fj
o .. Yes| No_
1a Enter the number reported in Box 3 of Foun 1086 Enter -G § nct applicavle I 1a 7 f ,"':‘?\-i}‘ -
b Enter the rumber of Forms W-2G included in lne 1a Enter -0-1f rot aopcacie L."_F‘_.L.___ ______l’{z Z}p ' :'A“ }:
Did the organization comply with Gachup withholding niles for reportania payments to vendor «nd reportatle gamng } 'L ¥ -
(gambimg) winnings to prize winners? L 1e X
2a Enter the number of employ 2es reported on Form W-3, Transmidial of Wage and Tax Sltatements, i - | T ’5};‘.“
filed for the calendar vear ending with or wrhin the vear covered by this returmn { 2a 52 i PR
b if at least one 15 reported on ine 2a, chd the crgaruzation tue all required feceral employmien? tas retums”? 26 | X
Note If the sum of lines 1a and 2a ts greate- than 250, y6u may be requirea 1o 2- zee mstructions) [ I '
3a D the organization have unrelated business gross incomc of $1,900 or mere duning the year? ] 3a X
b i °Yes,” has it fled a Form 990 T for trus year? If "No,” 10 ime 3b, provide ar explanativn in Schscu.e (s l 3h o
4a Atany time dunng the calendar year, did th= organization have: an interest in, or 1 3igneture or gther suthery cvar, a
financial account in a foregn country {such as a bank account, secunties account, or otner ff.anaa! account)? LE] P4 _
b If *Yes * enter the name of the foreign country - g B
Sec instructions for filing requirements for FINCEN Form 114 Heport of Foreign Bank and Financial Accounts (FEAR) );,(‘:'
5a Was the arganization a party ta a prohibted tax sheiter transacuon at any Hime dunng the TRyt 1 La £ _
b Did any tavable party rotify the organizetion that it was or1s a perty 10 a prohwbitest tax shetter transaction” Lh X -
c if “Yes " 1o I'ne 5a or 3b did the organuation file Form 8885.T» A 5¢ .
6a Does the organizat'on have 2nnuai gross recepts tnat are normally greater than $100,000, and dd the organzation schert i
any cortnbutiens that were not tax deductible as chartabie conthbutions” . 6a __l___-_‘n__
b 1f “Ves,” cid the organization include vith every scledation an express staternent that such conmtabulions or mif's i
were not tax deductibla? 60
7 Organizations that may receive deducnble contributions under section 170{c). f % : I
a Did the arganization recerve a pavment in excess of $75 macde partly as 4 contrioution and partiy for goods and services provided to the caynr? i 7a X
b 1f "Yes * aid the organization notify the conor of the value of the qoods or verrces provided” by
¢ D the orgamization seli, exchanga, or otherwise dispose of tangibie personal property for abiuzn nwas required o
to file Form 82827 7c X
d If "Yes " indicate the number of Forms 8282 fleo duning the y=ar I 7d L o ﬁh
e D the organization receive any funds, directly or naireclly, 1o pay fraimums an a pers wral beroit contract”? 7e X_
f Did the organization, cunng the vear, nay preﬁnums, directly crindirictiy, on a peryonat penelt contract? 4SRN X
g If the orgamzaton recewved a contribution of gqualfied 1tedectual progerty, ¢ tne orcanization hle Fonm A843 as reaured? 7g
h It the organization receved a cortribution of cars, boats, airplanes, or other vehicies, did the organzation file a Form 1038 C° | 7h
8 Sponsoring organizations maintaining donor adwised junds. Diu a donor 7 dvised tund na.nansd by the LT Y
sponsonng crganization have excess business hoidings at 2ay tume duning the year” 3
9 Sponsoring orgamzations Mainta'mng donor advised funds. AN - : W
a D the sponsonng organizarion make any taxable disir.buuons under section 49667 Sa
b Did the sponsonng orgaruzation make a distrnbution to a daner, doner advisor, or related pDerson? ! 8b
10 Section 501(c){7) organizations Enter !
a Inthation fees and caprtal contributions included on Part vill, ine 12 10a l 1
b Gross receipts, ncluded on Form 990, Part Vl!l,'hne 12, for public use of clubd *acuties 10b T -
11 Section 501(c}{12) organizations. Enter ;’43' )
a Gross income from membears or sharenolders itla ’ - _;A;yi
b Gross income from other sources (Do not net amounts due of paid to other sources aganst l ';\'/: R
armounts due ar receved trom them } _l‘.bi i ,;
12a Section 4947(a) 1] naon-exempl charitable trusts. Is the orgamzation filng Form 990 m lieu ot Form 16412 12a
b if *Yes * enter the amount of tax 2xempt interest receved or accrued dunng the year | 120 | ,%J’ Z_;‘ﬂ ,
i3 Section 501(c)(29) qualified nonprofit heakh insurance 1ssuers. 7':“" 5%’-.
a Is the organization icensed 10 1ssue quabfied health plans in mere than one siate? 13a i
Note See the nstrucuons for additional nformaticn the orgamization rrust report on Scheduls O ‘;t " w
b Enter the amount of reserves the organization .s required 10 maintain by ne states 'n which the ;: f
orgamization 1s hcensed to 1scue qualfied nealth plans ! 135 '_ ; .7*; :
¢ Enter the amount of reserves on hand [ 13c 1 o 4£ &
14a Did the organization receive any payments ior indoor tanning services aunng the tax year? }_1134 ] _}x_«
E_If "Yes” has it fled a Form 720 to report these payments? I “No,” provide arn e -p'araiisn in Scheduie O L 140
Form 830 (2018)
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Fartn 90 (2016) MISSION ANIM2I, HOSPITAI 47-2606680 \\"ac‘,ee
1 Part \"iJ Covernance, Management, and isclosure iw ench Vo' ©spanse «0 bt 2 1 rough 76 re'ow, and fora "No® respoini®
- o hae 8a, 60, 0 10b Ley W UBsChLe the crcumSiances Prix esses, or changa .t Supediie O See mstructions

Chece it Scheduic 2 0 sntains a rasponce 6r note 19 Uy, hng b Plat A

No
ia Cuoter the nu~ e of voting vemceis of the goverrirg Lo at the end ot the tax year 13 \} F
Wihere are anater < Heren a3 n b 1ghis AMLNYG eBETS 0 1he go. ehang Body, 0 11 the goveriing i %
hody Gelegated hro i¢ Lithoniy e g es2CLIVE LOHS T3 OF SR committe? va )i~ i Schedula £ '
b Enferthe number of voling rmembers incluaed i line 13, above, who are indencndent 1b )
2 O an, officer duector, trustee, or key ainuisyee have a tanady (elationshup or a business relationship with any other !
ofticer, Jiecter trustea, or key employee? 2 | X
3 Oid the organ'zaton dulegate coniol over imanagentent dudies custemanly performeg by or under the direct superision
ol omicLrs gsectors, of LUsises, CF ~ey emiployees 16 a Inanageinsnt company or guier persoa”? 3 X
4 D J the O13a0Zal00 Mase any aignfiiant cranges 10,13 govermung decuntants since the pnos Fom Y30 was filed? 4 X
5 Duathe o gunizalion devaing aware dunng the year of a signicant diversion of the orgarazation's assets? 5 X
6 Od the organizenion Wz e members or stechhoioers? 6 X
7a DG the organczatic n have rersbers, stecrhs!det s, or other Lersons wha bad the power to elect or appaint one or
more membars of the gurveTung undy? 7a X
p Are any governance deeens of e organization ressrved 1o {or suoject to apnroval by) members, stockholders, or
parsens other tnan ine Juverning sady? 7b X
5 [udlre ngarcaton contendorinzoy-ly aocumens tne «ceings haid cr wnitiea actinns undertaken Gunng tne year by the fullowing. "é‘i . 3 'ﬁ 32
a 1he governing body? ga| X
b Eacn conunittze wiih auinernty to act on Lehatt of the governing bedy? gb | X
9 s there any offices, Jireclor, trostee, or kay errployee Istea m Fart VI, Sectien A, who cannot be reached at the
organization s nating address? i 7S, prowde the na nes and addresces .n Schadule O ) X
Seection B, Policies (Ttis Sertion 8 requests foirmigioon aroul petcies not requned by the Internal Revenue Code )
Yes | No
130 Dia tnsz organuzation nave oca’ chuplers, branches, ar affiiates? 10a X
b if "Yes,' ad the orgarnszaaon have wntten puicies and procedures guvermning the activities of such chapters affiliates,
and orancnes 1o ensure the a operations a.e c onwstent with the crqanzahon » exempt purposes ? 10b
Ha Hues the organzaton pra.«2a a co.nplete copv of this Forrn 980 v aif mambers of ttu govening body before fikng the form? | 11a X
L Des:rbe i Sunedule C the process, i any, us2d oy the organizauon 1o review this Formy 990 :ﬁ.g,_
“2za Dud the organcabion bhasez a wntten eonfiict of ierest policy” If "No,” go to rne 13 122 X
b We'e Ciirers, dacions, of Irustees, and key emeicy =05 1eau el 1o disc.ose maually nterests that could gve nse to confhizls? 12| X
e Dndine orgziiration re pitarly and consestentlv momitor and enforce comphance with the policy” If "Yes, " describe
i1 Schoedue O how This wvas Jone 12¢| X
13 nd the organizabion have & watien whisdeblower policy? 13 X
14 [nd *he orgamaton bave a wittan document retantion ard destruction policy? i4 X
15 D the process tor fetermmir ng compersaron of the fclowang persans ncuae a review and approval by independent i “'\‘%' f‘
Cerson, compariosty data, and conterr poral eous substantat.on of the deliberauon and decision? l_\ ' L i%}&
a 1he ~rganizaton s CEU, BExesutive Director, or 130 managemeni offic.al 15a| X
b Other vincers or ¥y emplovees of the o.gancauan 150 | X

HPYes™ to line 1oa o 155 gescnbe the process o Schedule O {see mutructions)
160 Dad ihe orgarzabon rorest n, Loranbute ossets 1o or particizate i a ot venture or sivar arrangement with o

wasavle enbity damg tt 2 yeas? X
b if “Yes,” did the drganizztion toilow 2 widten pality, or pracedure teryinng the arganization to evaluate ts paricisation . & ;‘}’:;‘:}? '
i pond venture arranger nents under applcable federal tas iavw, ana take steps to sateguard the organization's L_ " : ;; .
. fexampt ctates wrh raspect te s arrangements? 16b
Sachion © Disclosure o
17 st die slates vab which a cap € tie Form 990 153 requred 1o pe filsd PP MN
I8 Secticn 6104 requir2s an organzaton to make its | orms 1025 /or 1024 1f applcable), 990, and $90 T (Gection 501(c)(3)s only) avalable
107 pLkic monecion nidtate Loa yuu mede these avaiazle Check allthat apply
:] Own wenshe i__} Ajother s websiie E] Upoen nequest __) Other (expiain n Scheduwe O)
15 Descnbe in Soheduie O wnather {anu ir so, how) the 0 ganw aten mace its go.eming docuinents conflict of interest policy, and financial
siatements avanrabie 16 the public dunna the tax yusr
20  Statethe name addiess and talephone number of the perton who posserses the orgatuzation's books and records P
SUSAN MILLER - (952)538-1217 )
10100 VIKING DRLIVE, ECEN PRAIRIE, MN 55344
£2030 1Y 11 16 furm 990128 16)
6
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Form 990 (2616} o 47-2606¢
@g_g_;\nq Compensation of Qthcers, Directors, Trusiess, Key Employecs, Highest Compensated
) Employees, and Independent Contractors

Check it Schecule O contains 2 response or note to any ine n this Part Al L.

MISSION ANIMAL HOSPITAL 47-2606680  paga?

Section A.  Officers, Direclers, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persens required to be isted Repoit compensatinn for ithe calendar yea, SUCNYWRN OF wahim e erganization’s tax year

@ List aii of fne organizaton s curvent officers, duectors, trustees (whether mdmvsduas or organ.zations), reg aidless of amont of compensziion
Enter -0 colurnns (D), 1E), and (F) i no compansztion was paia

® List all of the organization s current key eminlovees, it any See mstructions for aafintion ot "kay employee '

® List the orgimization s tive current highest compensated employaes (other than an officer, diector, trustea, ar key einplcyes) who recerved renort-
aole cempensation (Box § of Form W 2 and/or Box 7 ¢f Form 1099-MISC) of mare than $100,000 frem the organi.ation ana ary reated organizat'c':s

© List 2l of the organization’s former officers kev empleyees, and highest compensated empioyees who rzceived rmore than §107.000 of
reportable compensation from the orgamzation ana any related crqan'zations

® List all of the urganization’s fermer directers o1 trustees that receved, in the Capas

sy 26 g former director or trustes of the orgarizetion,
more than $10 000 of reportable compensation trom tne organizetion. and any refaled orgar zatons

List persons in the following order ndrvidual trustees or directors mnstrt el ustees ofiers, kev emproyee=, faghest como

ensatnd emin'oyues
and former such persans

[:J Chiech this box it neither the organization ner any related organizatinr comperzated any cunet officer, dirscior, or tzlee

Y {B) (€ (i) i E) {F1 §
Name and Title Average | . sz’f{:,‘g,r,'m__" one Pepcnacle Report-bie Esuriated
huurs per | boe uniess e son ia both an Compensstion Lompensation a nount of
wegk | 2ffics anda dhesia msice) from fram retated ohar
petany | £ II the Ol GaNEZdtions compans won
heursfor | 3 . ® organ:zation W 2/1099 MISC) from the
relateg L§ g g (W 2/1093 mIST) orgarizatinn
orgamzatons| 2 | 3 g5 and related
balow CAE - R s 1 orgamzations
{1) JENNIFER MELIN MILLER 1.5¢Q
CHAIR X 0. 0. 0.
(2) RAJIV SHAH 1.00 B
VTCE CHAIR - T X|] !X ) 0. 0. 0.
{3) JTILL GOLDSTEIN 1.C60 [
SECRETARY b4 X G. J. 0.
(4) SUSAN MILLER 40.00 i o
EXECUTIVE DTPECTOR X X 132,369. (. n.
L
!
I
|
L : .
|
]
!
: —
—] |
! -
|
1 S
1 l
642007 11-11-15 Ferm 990 (2016)
7
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Famn LG 2055 MISSION ANTMAL

HOSPITAL

/
1

17-2606580 “gai:8

UM -
Par LVilJ Secuon A Olficers, Diresiers, Yruntees,

Key Fru,:;icye—e:.._;_j_nd igheut Co_.'_np_rggflzcc Emoicyess Continued)

<&

ta) I @ © ) (€) (F)
Na.ne a-o trle PR G rf:;i‘r';n R heportatle Feportapte €simated
hours Lt formiges Lo Lo ta e ! Co DO Sahon compensaiion amaunt of
PRGN 2h € p et trom 1.0m related ather
IS EEINY ! Gt of Janizzl.ons compensation
i hours i ; @ omqamr etion WY 271099 1ASC) from the
{’ teiatend R I' g (A 271092 W30 arganizaticn
juf Jamzatons) o z | L z and related
] SRy _; . S zE 5 organiations
P lzlelz |z lzgls
.
1
\ —_
- - ’f—— | 41
| G—
r —
e
- I - 1
| i
EEEE
b —e —-MT | ] |
; L. 1 i

10 Sub-ictat

152,369,

¢ Totai from confinruabon sheels to Parl Vi, Secton A

0.

_d_Total {z2d bnes b and Je)

192.369.

0
0.
0.]

OOIO
.

2 Totalnumroe of ndnicea's (ciudog Bt not imred to wose histed aboy =) wh recaivea more than $100,000 of repuntabte
COMpE s iten fior the arpanzator 9 1
Yes | No
3  Dud the orgarnzation bs. any tormer ofrcer, dwsstor or trustes, ney employes, or lighest compensated employee o1 ¥ . E‘*‘ 7o z"
e 1300 Tres, compiste Sehedutz Do seon gz dudd 3 X
4 Ferany mdividual isted on w @ 13 > the sum of reportabe coinpensat.on and other compensation fron the organization ‘ ':»v Al N
ana reated organzaucns rester thar $150 02 M Yes, " complete Scheduic J1or such ind vidual 4 b4
S5  Did any person ustes St line 1a recsize Oor acutue Compe sation from any unieiated organization or muwvidual for services ‘t‘"’q } ’:é:; i '{i’
rendi-r=d te the orqanmaton? If *Yes ' comselz Schedule J for such person 5 X

Sechion B Inaspencent Conbraciors

] Corrpiate this tatle for vour five highest comensated inrlepondent conractars that receved more than $100,000 of compensation from
p 3

the urnanr ation Repoen comoaensaion for thy calundar year ending with or wthin the crganization's tax year

un
(A} ‘
MNEle i LUSINess adaress NONE

(8)

Descnption of services

)
Compensation

2 Totalaumber chngepengant COOLACIoT, (NS aany LAl not wndes: 16 Wiose hsted <ove) who 12 -evea mose than T \ S
3 13 A

G100,005 of compensaton T ora tae rnozation B q e’ IR
Fonn §90G 2016)

(52003 -1, 16

&

[\]

16.05

£

J
(]
(W]
Jus
[V}
[
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Farm 990 (2016) MISSTON AMNIMAL HOSPITAL 472606680  pas8
[ Eagi»‘j!il’,[ Statement of Revenue

Chech it Schedule G contan, areaponse o note to 2o lne o tie Part Wi e i_::l
Y 3 B T my T Ty TTE] ; () {
Lor ‘;_}::.‘_ o Totultevenue melated o barriadoc
. L,; iy ;-‘.r fuipe (i) L_:cn.»csﬁ
,,i,g'[‘h 'L:)f i o anue
{'—5’2 1a Fede{aled;mpalqm
g § b Membership dues .
T ¢ Fundraming events ic 4!
gE d Reed organizatcns 1d b
g’% e Covemment grants {contnbuticns) TJE'L-" o
ga f Al cther contribunions, aifis, gran's, anc
2% simifar amounts natingidet abavs s1) 156,236,
EC T T
co g Noncash contbuticis mduden i brva ta I
85| b TotaAddines tatf > |
Business Cuds”
g | 2a PROGRAM SERVICE DEVENU | 5d4194( T
Eg b MISCELLANEQOUS INCOME (541540
I - -
= - -
a { Al other program service reveriie
g Total Add lines 2a-2f o
3 Investment nzome (ncluding dondends, nterest, and
other similar amounts) e
4 income fromi investment ot tax-exempt bond proceeds b
) Royalties "o
iy Rea' (h Persanal
6 a Grossients 33,899, ]
b Less rental expenses G. _ |
¢ Rental income or {loss) 33,8884 .
d Net rentai income or (l1oss) Be |
7 a Gross amount from sales of | (i} Securttias (3 Cther | .
assets othar than inventory o
b Less costor other basis
and sales experses
¢ Gamn or (loss! |
Net gain or (loss) .
o 8 a Grossncorme from fundraising svents (not
E including $ ot
é contnputions repcrted on line 1¢) See
5 Part IV, ine 18 a
g Less direct expensas . b
Net income or (loss) rom fundraising events,
9 a Grossz ncome from gaming activet ey See
Part 1V hne 19 a
b Less direct expenses b
c Netincome or (loss) irom gamir g activitries
10 a Gross sales ¢f invantory, lass retums,
and allowances a
Less cost of goods sold b .
¢ _Net.ncoeme or {loss, {rom sales of Inventery . ot
Miscelianecus Revenue Business Godt N 1‘] ©oans
12 . | ; _ )
b I N 1 !
c — L o ] .
d All other revenue | _
e Total Add'nes 11a-11d [ N R A
12 Totalrevenus Ses msirucians i 2,459 w85 .03 L3073 549:‘— (R R (I
237209 11-11-18 torm R0 (2046

)
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FQ.‘M:‘_-yJu_\Nh, ISSTION ANIMAL HOSPITAL 47"2605680\930(3 10
FPart Xifﬁauynpnloannrhonalanenaee . RS

.

SLLne YWY QI LM NS ST (OO Lol 1 (A

M3y arer LU T OF ol Zedtit t TS Sormph e S en! win s AP

Chick fShiy omans am m"%: B2 OF uou_;,’}:'» aty ne o H\._, IS ) : S E{J
D 1:0TinTeiue &mounts o0 Htad on e . £0, Fata ct-;'»er‘.es F‘U’LJSS e {Cn | f-unéhnsmg
', 86, §b, and 10b or Pert J1if Y i evrensas
_‘.» ’ 1'-..?11_:::‘ uw-r _:-t‘a el ._o_na-r'r,s i elgastzeiang o
ANg JaMeTlc QOvereocas 30 Part v nme 2 o .
2 G and ofher asosiany e (0 d xnests ' ’
Wichivi 1,3 S tan Y o ane 22 I . N
3 wranlt G0 SthEcassstianos Dl
OFGANL FLONE, TLreinn DO CHeats, and fereya
miednadidals See Pan /0 13 0nd 1 ! R . .
& garcfin Dart 1o w Ior ermbeg F
] ’:u".p SSsU0N U LUl e O CERS OV eLTOt ,
trusizes, and Fevy »#miio, pes .
s Loroees Prnee s cbdsd anevs 1 d Sqaantiee R T
Lor3uns (1 defin-a s aee <edho i 15531 1) and
B2 Sty g e T e Tl 42560 2B, \I o
T Cihet S3snoL QNa waties [ 1,060,971. 342,75"—)- ]53,548- 64,658.
5 PEnslen M o a2l aikd (o enuuens finginde |
cection 4100k 2t 1030, emip over voninibilone) L
9 Oiter etppioyer: vonelds lL o 6 ’ 8 5_6: 5 ’ 695. 1 ' 191 -i
0 Da,rol taxen i #0, k34, 6,313, 13,950 371.
11 Veab iur @nnces (N einoioyees) II
a Management b .
b Legal ]_4 .
o ACeauting (l___ 7_8_,9 g7. 8 R 997
ct L’JDijr\ ;
e Prabsswen ncras 1y sevaces SegPart iy a1y i ,rj——_ S LSS S
f o2t owrnnemanaygeinerd fees o
g Ctoer dfing g mountcaeyads 107, o hug 25,
Cults ¥ Lo &M a0 ISt e Tig uxenseson 52h O - 363,'/12~ 154,645. 15,067.
12 Ad.rlIieg af s 0uTGRiun - B, 3_37 . 887. 7.,950.
13 Ot & expetr s 13,596, 11,244 1,717. 635.
14 bcrmehon 2annalogy —1- 4 v - 74}_- 11 ' 586 2 , 487 .
15 Ro,aitios .
165 Luoupancy ____l}_ZL(l?il' 96.785. 14,612, 5,633.
G Tt 4,926 4,926.
15 Davensols o gyl of eoteilaninent o penses F
o oaey feders diata, o oeal pube othoiis e .
0 Corlerany By SOV -HLGOS, G INeet Qs L . ___M*_________j o
AV RENRURTETEIN oo 31,880, 31.600.
PR N LA R (I A { o B
22 Deprenation a0 et » g 8 etz aton b 125,360, 36 06, 5890, 22 380
23 Insutance L___h 21,353 ‘% 1 T b .)9 3,694.
DA Al S rpenines D0 eapen 25 RGeSl i ‘ < Ly Thes e R U v
by (LS Soshen iyt l-pn.ll e e cle L " T St R PR W ! Sy
i amonnl v ends 105 i C\. contn Ay l . s . . M ':; R %{ 3 vf - S * l“; ) *
arrcunt herhine 2ae erpensas or Scnehile g s R o AR s} i '
4 FPROGRAM SUPERLIES 453,589,
v SANK CHARGES ] 56,868.1
. BAD DEET _ - 32,356
o I.LICENSEs, DUERD AN } 3,735, 325.]
[ HIN N STORT N o B R 20,316, 6,842 -T.
a6 Tefzitunguonzl sape 152.,_22“;‘:‘”:““ i,776 612. 391,448, 79,247.
“:ut -N.m—n—!?oa., ‘C,’.l—ﬁitl—l‘l-' Ll b e Gr0a iz uL’)i
L0 eoinma (B atenets o ¢ combaned ; '
faucational Qa2 ann Hndrsin g e i i
e nete ;. Wy, ) : H !

Bl ta-daf

Form 990 {201&)
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Form 996 (7016 MISSION AMIMAL HOSPITAL
I Part’X =] Balance Sheet L

Check i Scheduie O contains a response of fote 10 30y ine o this Pare X

] (&) T s
i Regnnmg 0y e % ] End of ye
1 Cash- :1on-|r1%ereat-:vegr:r\g__ T T T i o __-; :—Lz_r 5 3_0_'_
2 Bavings ond temporary cesh investinusats I - T
3 Pledges ana granis recevabl, net
4 Accrunts recewable net 15 8 96>,
5  Loass and other recewvanles from coorent and romiar offices, dieciors, ) "‘4 i ?
trustees key employeas. and highest compensated enployees Conpisia C ~ A
Part Il of Scheduls L
© Loans and other recevabies lrom other aisqualfied nersons {23 defined under : , B ;-_ 4 :
secuon 4958(1}(1)), oercons dsscrined 0 sectian 1958 cMIYBY, ana contr uting e _f;f_
employers and sponsonng Grgamzaticns of secton 50%ckS) voluntary ' T
‘2 employees benefliciary organizations (sec instr) Complets Fart i of Srn L .
e 7 Notes and lozns recoivable, net I
< 8 Inventenes for sale or uss 42 ! ’3_?':3_-
S Prepad expenses and deferred chaes
10a Land, bulanus, anrd equipment cost ¢t «ther ‘, N
basis Coinplete Part VI of Schedule D i0a _]; 280,8C28 ¥ i:’ )
b Less accumulaied depreciation 10b 172,86 3f, . 1,108,17 6L

11 Investments - publicly traded seciiries

12 investments other securties Ses Part IV ine 11
13 Investments program relaied Sce Part v, im2 11
14  intangible assets

15 Other assets Sec Part v, line 11 . —
16 Total assets. Add iines 1 througn 15 (must 2geal ine 34} : 1,€20, 1%,
17  Accounts payable and accrued ecpenses -
18 Granrts payable

19  Defered revenue

20 Tax-evempt bond habitties

02,506

21 Escrow or custodizi asccunt habilty Complete Dart 'y o Schedute ©

g 22 Loans and cther payanles 1o current ana former officers, duectors tnistees, ‘f ~. \ '
= key employees, highes! compencated employees, and disnualimied perions b =
‘E: Complete Part 1l of Schedule L 591,358
< |23 securec mertgages and notes payable to unnclated turd parties e
24 Unsecured notes and fcans payable to unrelated U, a partics o
25  Gther haoshues (including federal income tax, payabies tn retated thire
parties and cther habht.es rot incidea on ines 17-24) Zoemolete Par' X cf
Schedule D 588, 423,
26 _ Total habilities. Ada lines 17 through 25 1,043,023,
Organizatiors that fc!low SFAS 117 (ASC 958}, chack here B> LX] ang o ‘-{7» ’i;"' BT
comnplete hnes 27 through 2, and iives 32 and 34, =‘_u)- ’ [RGY: ] ) ;',Z;l

27  Unrestiicted net assats

28 Temporanly restacted net assets

29 Permarnantly restncted net assets
Orgamzatons that do not follow SFAS 117 (AST 958}, check here & D _; . - ‘ e
and complete lires 230 through 34 ' ; . :

J0  Capital stock or trust pancipal or current wends

3

1 Pdd-n or capital surplus, or land, builoing, or cuupment fud

32  Retamed earnings, en-dowment, accnruisted incomae or ofrer funds
33  Tolal net assets or wind balances
34 Total habilities ana net assets/furd hai-nces

Net Assets or Fund Balances

a1 ED .
—_l.t-z) EN
7~-m 490 2016

£32011 111118
12
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o

L

Faon GO0 (2010 MTISETON ANTIMAL HOSPITAL 47-26085620" \n..—... 12

i Panrt Xi ! Reconciliabton of Net Assats

o
"

(%)

Checkf Sohedule O 0ntAING 3 1REHON3E i ty any hns n b, Pant

——— o AL AL gt EE 2 Ltarrixal e 1
e enue imuat equa Bart Vb columa 1A Iine 12} i 2,459,885,
2 o nEfses e ey WPt Colinrt Y bne 2 | 2 *2 ' 2 47_,_3;67—.
3 experse s AUD! L hng 7 o e ! i a 212,578.
4 trny catanees e begnama o yeur (Must e Part © Pog 33, oo i AN 3 234 ,530.
5 Nt e R, o0 §RNS 0SS W d L e SIes | )
G Tondt =3 sEtvices and v O Lo, 5
7 Inwesiminnt fane e, I
6 Faorpansd aopsts rents | 8 .
9 Cher ehanges Wi net Az’ o mng balanee s (e an in Sereauic ) o) 24,082.
o et 33503 07 Ruse bawn oy al 2no ol veds Lomiane nes 3 through @ ymast e al Part M o 33,
Coumn fhg 10 471,190.

[Part Xii Frnancial Statements and Repoiting

Chevad Senedule O C2atans 3 responss 0 1ot 10 £7y 'mean this Part ')

1 slreenting Mellon uses 10 prepaie the Fenm 8t lrj_l Casn DJ Accruai I;j Other N
Hwe orgers st sy Che ged 1S meth ol of arcauntng irora 2 pror year o Thoeckad "Other " eaplam e S Redule G .
22 Veere the orgacizalion s fnandal statements eomiabzd or feviewgo by L1 radependent acceuntant? 2a
s T aha ko a B0 bet o Lo aindicate whethe he Enancial stalements for the ¢2ar were compited or reviewed on a
separn'e Lass can-ohudt vipTsia or poth
im} Geparae Las s 'r' Lensolnatee Hasie L_h“i Both consoiluatau and separate bas.s :
b Werk the orgarezethnn s Ananc.ar stateme 15 ald ted by arondzpeandent sccountant? 2b
T Yes T ehieer 1 oo BEle 10 wicate wiwetrar the inanciar statements tur the veyr were wedted on a separate basis v
concoudted Lases O oot g
: ;'f J’ Bopardata Hiss I__11 Corsebdated pase [j B consondated ana separats basis 4},
CoLTYesT e mne st 2 woes the Araacization have a comirtiee 1nat assumes responsoility for oversight of the audit, fz;':
re e o coredet oo oh il financa, elstements and selechion ¢f anndependent accountant” 2c
it the iganeation changed ciner 85 Dve.sight process or salech ™ process durng the tax year, explan in Scheguig O ) i ;f
da Az ace et of aotederal award, wAs the organitzat oo required 1o undergo an audt or audis as set forth in tne Singie Audrt ’ o _‘ _f
Aol end OMB Cocdar A 1357 3a X
o b TVer, ddthe cigadizauon undergo the recuned audit or auurs? i the crganization da not unoergo the reguired audit
vancite ervla why 0 Sohetulc O and deserine any tleps fat o to unoeo such 2udts 3b
Form 990 (2016)
PRCOUS R N A
1z
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SCHEDULE A ,

s o |
(Form.655 or 960-E2) Public Charity Status and Pub s upport T
e Comp!ate if the organizaiion 's a sechon 5012 43) & yanization or a section H é‘@ @
4947(a¥1) nonesemnt chaitabio tru s.t ‘ PR
Department of the Treasury B> Artach 1o Form 290 o- Form 2906-E2. i Cuom o Pyt
triainat Revenus Servica P informaticn about Schedule A (For n 520 ar #6-E2) and 9 mnat_asliors w3 ar WWW i 5'9//”""““’1'0 | “I"-:’p':?{ ."\OF
Name of the argamzation ; CLoiover »dc; tfication numrbey
MISSION ANTIMAL EOSPITAL i 47-260G5630

B

|Part .| Reasonfor P_fbhc Chanty Sfatus (Al ciganrzations must coninlete this pat ) Zee s raclens

The craanization 1s not a onvate foundation berause it s +For Ines 1 threugh 2, checkaniyone L ov

] A cburch, convention of churches or associabnn of churchies gescnned n sechon (73X KA Oq
2 D A school descnbed n section 170{HX 1i(A)u). (Atiach Sehedule £ (F oy 20 or 830G ED)
<] D A hosprtal or a coc perative hespial service orgamzation desarnbad u sestron $7TBY (AN )
4 D A medical rasearch organizahon eperated in comuncn voith a hocpiet descnbad e seetian 170bMY Y AYNL Trisr e hosutd s na re,
city, and state B _ e — o .
5 L__] Arorganiration operated for the benetir of a co'lege o1 unversity ce red or opuera’eet Ly a gQosemimertal it descibed i
__ section 17HbYIHANwv). (Complet2 Part i)
[:____] Atederal, state orlocal government or guvernmental untt Jdescnben in section 1i0{LHIHAYY
7 ;_ An crganization that rormally recewes a substantizt part of 15 supoad! from a anvernmental unir or frem the generz! oubie Jescrped
___ sectior 170{bY 1}(A){v1) (Compliete Pat!l)
8 !:J A commumty trust descnbed i section 170bX IHAKw) (Complete Fat i)
9 __,J An agncultwm: research organzation descnbea n secton 170{B)(1YA)0x} socrated © conuncton with 2 land-g art ccllage
or university or a nos land grant college of agncutture (see instructiuns) Enter the name, rity ane siate of tha coliege o1
uryversity

10 An organization that normally recewves {1} more than 23 1/3%5 of its supped tom contabimens, memb vshxp fees, and gress recopts frem

activities related to ts axempt functions  subject te certam oxceptons, and \?.» nue mete than 32 1/% of ds suppert rom aross ivestiment
ncome and unrelated business taxable income (less sectinn 311 1av) from businesses acqut 2d by the arcanzation anter Jun= 30, 1375
See section 50%a}{2). (Comsoiete Part 1)

11 D An organization organized and operated excluswvely to test ‘or public 52ty S0 section Z09{(214)

12 l:' An organization organized and operaled zxcluswvely for tha benetet of to pertorm the funcuons of, & 1o carny out .he @ rpases of o1 g
more publicly suppented orgarvzations descabed 1 section SO ay{1) ~r soction 30X 0}2) See vecuon GOS{A) 3 CThock - box

__hnes 12a through 12d that descnibes the type of sugportng orgamzauan and comaicts buas 122, 121, and 15
a [_—_] Type I. A sunporting orgamization operated, supervised, or controtea By #3 svoportea orgamnhcm’s) tyore ally oy gvinag

the suppotad organeat.on(s) e pover 1o regiiafly anport ar alect a mapordy of the diractors or trastees of tha supnoing

wrgesezation You mast complete Part IV, Sectons A and B.

Type {l. A supporting organization supervised or cantrolled in connechen vath ns suppated orgsnimztions) by oving

contiol or management of the cupp™ting CrMzahon vesiee n the: €aMe U2rsons 1ict SInthul or °anagt v e suoported

organiization{s) You must complete Part 1Y, Secthions Aand C

Type tH functionally ntegrated A supporting organizetan operate¢ in connect oi vith, and tunctionally wntegrated vate

its supported organization( s) {see Nstructions) You must complete Pa:, IV, Srechons &4, D, and .

d D Type Wl non-functionally integrated A supnorting organization coerared in Cor e chon with ite surported organeaiionis
that s not functionally ntegrated The organiza‘ion generally must satisly a distributinn raquirsment 7d an attentver ess
requirerment (see mstructions) You muust compiete Part IV, Sections £ and D, and Past vV

D

o
B

-
e L—__l Chech this box o the crgamzation racewed a wrrten oetermir ston jrom the (RS that mis 2 Tyce |, Type i, Tvoz
functienally mitegrated. or Tyoe 1l ron-lunctionally witegreted wunparting organzaten _ —
Enter the number of supported craanizations r e |
Provide the follcwng infounation about the supponed organization(s)
(W Name of supporiod (i EIN (1) Typo of orgurizoation Tl ;I;”: ‘:T; "”“'?"PW ’fﬁ, T v et o ronetar v} sunount of o bt
. ELY G0 g 2nu !
orgenizatiun (descnbed on knoa 110 l Yes h':) wap 2t faoe gtruciiony) | sury -t {sea nstruehons)
abov o fs9e nstructionsh * |__
%
!

EH

i |
i 1 .

i i

i i

i
— — e ! R

j | I

| e ! |
_— e -~ — x [ S E N S e

T [

! i

I [ »

Tetal LT IR N r"* s |L ‘1 1' e e et e
LA For Paparwork Reducticn Act Notice, see the Instructions for Form €6C or §90-E7 oi02' 021 16 Schadule A {(Foima 61 or 930-E7) 2376
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I
S At N0 oy i MISSTON ANIMAL BOSPITAL 25068 Onpage 2
L& A l: I Suppoit Schadule for Trgantzatons Descnbad in Seciions 170mH{IJEW and 170 b,( Y 5 i'\_,

)

(Corplete oty B you Shibza e bar or 102 57 or @ of Part 1 on 1f the Gro anizanar, tailee] 1y Jurity under Part it H the organization
rade 1t quahfy onoer e beste ecied below wlease ~opicie rart i)

Seilan A Pubhe Supnod - - . -

JEUSE U e e e o

Catbadst yoar (ur fiveal year beginrgaimiBe (o) 002 e

=ams L e
1 Gifts, grais, eontoootons g d ;
miihe stk feey redr ey {0 et }

el ey ":J."u:.ua% gramg My

2 Tax weverues fevoo for the orgae
tauun's hen it o ether paid e

OF eapCiiged on s Denai

D8 L EE O SRV, of fEC TS

[

furmshed by o governirentar unt ts

he orgsnuatine wihout chaerge

a4 fotal. Acdir2s 1 thar-oah &

5 The ot on o lols Critneulions

y eac o pernan L e a
BNt b ST P E O T, SraL e TP St 3 :
SUDoted oot 3toey ol Terd i
S e | thet eaceeds CFoof e ! !
'

U P L N v .

AN T S % SR T B g g g
___f, rublie s supparl. o ctast 1 thn "'~<'_[ I3 0‘:“ i | i :h. T ‘11 ) - :""-i.k " ‘:! ! _?"‘ i 5L

Sectiaon B, Tarcal Sunpoit

& (07 15621 Yo ai beginmag 1a) 8 | 2 1 (oo

7 Lnooune; f1op e 4

{d} 2015 {€) 2016 {1} Total

8 Truss ncarma frong ntae st
divigends, D /menats meeived on
s unlies oars rems, revales

dNC 1R e oM sl Soerces

- T —

3 iNa ona un unreiated Lo less
actir s, wenethier o net me

Lusness o raglardy Caned on

0 Uther meon & Lo nct wdluoe gor

oSS oot the sale of Sapray

LaetiwErpianin ot v,

11 Total nupport Addanas *Riaagh 10 [ - J/ b L SR e el e ) PR X
1 £ netrucuons) 12

-

2 Lrassrecalts om relaten 2 tivitees, ole {2
3 Twstive yeass I1the Forn 295 s tor the groanizaucn’s first secona, s foatn, o filth taa year 43 a section 301(0)(3)

orqurzation checs thin hov andd stop hefe [ -
C. Computation o Pubity Support Percentage

Séctmn C

Pubv 3o pecrentan - 1': ’ "Om e R e () anaceo by e T culamn ) ) 14 %
15 Putl suphar pecentaye fion 2405 Scneadc e & Part ! ine ta ! 15 Y%
1oa 33 1/, cuppart - 20t e orga e at v dd not G s e Dos O e 13 ard ine 14 15 33 1/355 or more chech this box and

stou bure iMe mrv,';."u.u-nn brey o0 Cpentcl, SUppoet, O e n 740100 >

b 32 /05 supporttest - 2019 nipcurge eahion w1 0l ot 100X On e V3 e 18a, and ine 1515 53 1, 3% or more, check this Lox
and stop neye T oz fen gualies a4 oeblcly 30 oot < o anization > [:]

17a 107 facts-and-crenmsfances tast - 2616 0t 2 urgenwnton g norh check 4 Sox on bng 13, 183, o i6b, and ine 14 s 10% or more,
et he orguzEnen frers ne tlacts 2ne cUlumsian et leot Thelh this 00a Lnc stop here. Explun o Fart VI how the organization
Owerts e Mactu 2o b cmrances” st ine oganizanen fuathies as o puhlicl; subponea orgarization - g Lj
bt 107 ~tacrc-and-cirdimistonces test - 2013 b ine crganzation dig et check a bos on bne 13, '8a 1680, or 173, and pe 1515 10% or
e ane e onpf Gt thon mwety B e tacts and<reunislancest test theck this hox and stop here Explain in Pant Vi how the
st nzaban Lual fies 29 o pLlhely stpporieq o janzaton | 2 D

Oryzatcn meetd the "lauts and Lo anastan

e 14 18a, ‘€4 14, o 178 chiock this b and see mistructions b [j
Schedule A (Form 990 or 930-E27) 2016

18 Pricate foundatfin, 7 teo sraane deun o g o
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Schedul: F‘orm 290 or 920-£7 2016 MISSION ANIMAL HOSPITAL 47--2€05€R0 pages
a-‘b A Upport Schodule for Organizations Described 1 Section 0302

Ut "

‘Complate anly if you chacled the box an fme 10 of Part 1 or if the organization faled to qualdy tnder Part i i the organs«tan fans to
gualrf\. undes the tests lstad below, please complete Part 1)
Section A. Pubbic Support )
Calendar year (or iscal year beginmng in) B> o fazowe | dYTDIg {c} 2014 l N
1 QGifts, granis, contitbutions, and
membership tees recenvesd {Do not
nclude any "unusual grants ) | 1,060, 447,229,

T
i
i
.
i
t
1
|
1
i

156,236, 694,465,

R

2 Gross receip*s from™admissions, ] i
merchand,se <old or services per '
farmed, or facities fumshed in | i
any activity that s related to the ' |

I
|
i
!

organization’s tax-exempt purpose 4,357.1 1293107 .

3 Gross receipts from act~aties thal
are nat an unrelated ?rade or bus
ness under section &

2265756, 3567808.

4 Tax revenues levied for th2 argan-
1ization s benefit and ~ither paidt 1o X
or evpended on its heha't

5 The valse of canvices or taciities ]
furnished by a governmental vt to
the organzation without charge

6 Total Add lines 1 ttuough 5

7a Amourits inciuded on ines 1, 2, and
3 receved from disquahfied persons 270, 0‘

|

i
— d—

i

|

|

n
|81
)
—
~t
=9
<
W
w
L
N
o
[N
’v )
(lJ
ot
.
1=
Y

~3
s
(397
~J
w

b Amounts includad on tines 2 and 1 recenad -
from otha than disqualified parsnns that
oxceed the greater of $5 000 or 1% of the
amount on line 123 {ox the yeorr O .
c Add ines 7aand 7b | 273,000. T0,URYS, ?\_40,08‘—).
8 Public support {Submazthne Jefrimine §) i:‘i"&ﬁ ' > ‘EQ’ l ) {) .Ei‘:: ] £ %.' l’ - A:"‘#h ) ’x LK l'i x__j__iﬁ;‘_:- ! 3 8 3 2 -L 8 8 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 £)2013 | youid {32015 () 2016 hzte
8 Amounts from tne 6 ~ 5,957, 1740230, 2425885, 4172273,

T
il
i
L
10a Gross income trom interast, |
dividends, payments recoved on ! [
securities loans rents, roylit.es )
I {
and income from sinular sources . i¢ , agg L 32,85
- .

. 2, Q. 53,879,
b Unrelated bustness taxable income T T 1 I—_
(less section 511 taxes) from Lusinesses I l
acquired after June 30 1975 | )
¢ Add nes 10a and 10b : 19,%§Q:J__£%3,8997 53,8":‘;‘;

11 Netincome liom unrelated husiness i
activiues not includon i line 105,
whicther or not the busingss s
reguiary camed on

12 Otherincomre Do not incivde gain
or toss from the sale of capaal
asscts (Explam in Part Vit )

e

"_4__4

13 Total support (add tnes 9, 10c, 11 and 12} 5,357. /50.;.._0 :_-59:.;8: 41)0l)/:.
14 First five years. if the Form 930 s for the crganization s nrst, secar 4 thed fourth er ‘:.:\ tax vear 23 a section £93e)3) arcanzatior, o
check ihis box and ston here X
Secticn C. Computstion of Public Supnot Percentage o L
15 Pubiic support percentage for 2015 (hne 8, co.umn (i) dvidea by kine 13, column (7)) 15 9
16 Public support percentage from 2015 Schevute A Pant il ne 15 16 Y%

Section D. Computaticn of Investment incorne Percentage

17 Investment .ncorie parcentane for 2016 (ine 10c¢, columin (f) d'viaed oy Lie 12, cormin () ] 17 &
18 investment income percantage frem 2015 Schecute A, Part {1, ine 17 LB | %0
167 33 1/3% support tects - 2016 it the organization did not check the box un ung 14, ana hre 1515 e than 3% 173%, end e 1715 rot L
mare thar 33 1/3%¢, check 'tus cox and stop here. The organization acald.ac a5 a puthicly Suppoitod organizi en B LJ
b 33 1/3% support tests - 2015 {f the o-gamrotiop oid not check a box on hine *4 orine 192 and ne "€ more than 233 1% and n
ine 1815 not more thar 32 1/3%, cherk ths box and stop here The » a2 Gaadlies a5 3 publiciv susnotea wrganization = I__j
20 Private foundation f the organ@zation did ned ot.ock a boy oviene 11 192 or 19h hers A Uns Loa and sac nctiuchions B> |___]

632023 09 21-18 Sredulz 4 (Formn 820 or 00-EZ) 2016

5
G

[

13551113 766681 30511.652 zC1l6.

\J i
(?‘
—
[C

(

SIOH AITIMAL NOSPITAL 26511091




dute A1l SO0 ur -130»,“:; 5 dJ. SION ANIMAL HOSPITAIL
SELis 2

~N

-~

4a

by

S

-

O
[

1]

S
DR

(C. rnp‘.ch_ anty p o cbelked a

avmbre 12 enPatt Tvouchacted W Ta ol Part] conplete Sectena A

aJd B Hysuchoorea 120 of Patl, comne Fie Seonons A ang C 1 youw chierhea 120 2120 cumpiete

Sz tons A D, and £ you chsched 120 G Part ! cumigt

complete Fen V)

A, A,.l Quraortmq Orgamza

fugalt 00 the O GaMlalion & SuL L L rGAnizall 3% hale0 DY Name o the Srganizahior L onverning

dueuments” 1ING T Isinl o an Part A fas (R L Lppote g orpaie ons are aos gadtest of azspnated by

AlE<S O ot G LSS 1 s e s pal o

Y Ls 1S @ SOPEaLHY L elFuenisig eapin

Dud e orgainzandn have 14 o g0t erpanzatl o hat dees oot nave ar 145 detetminanen of status
yroter seotien 5027 Y or (2 248 *Yas T eaplam o Pan VI now (92 orgatezalion eetermined that tne supported
rLueaton &5 Jacenbed vy SOCLor HUGEN T {2

Dhd e Grgamizo o by A cupporied orgeinizaton descnited v secnon S04, (8Y, or (6)° i "res,” answer
D e baow

Do e aryerezaenn con o thet eacn supported orgarzation Gushfied under section 50 1{sH(4), (31, or (6) and
2al shet the pubid Luopd LIS uder secbon 30Aape,? ¢ “res, dosenbe i Part VI when and how the

TP TZAnnn Racy Ihe Oeiriinationg
Treoig organizabion ensate thag atl Supbort L sdlt Srgaradtions was used exclusively for section 170'((:'}('3,(8)
frrnenes? 1 Yes T e okac 1 1 Pat W whal Contruds The argaii. aedt Ut in et (0 BNGUIC SUGH Use

YWAL LNy suptorto O :,(:n_atu;. ret Crganzed n the United S tes (“foreign supperted organization®)? If

‘ven, "

arnd gl pu Checros TD O bonw Fart ! answd (2 GNu e Ralos
0nd the crgan 7L o B o~ duinaty Sontic ane discic bon 0 ceciding whether o mane grants to the foreign
:.-J,,'_ orted orxar Zotinn? [ Nes teesan. e Padt Vi bow thie u gaiazation hao seen contiol and aiscretion

oo 10 b1y CONLOPS] O SHD20SeS Yy OF 17 SOOI Wil S supsoitet GiQanuediions

2

Died the roaresaler s

MLy regn sopponted orgarzauon that aces not nave an 1IRS deternmination
SO20N or (2) 2 "res, " extdan iy Pant VI what cortrols the orgamzation used

€.

e sechors oV i0)3) ain

G o g tha o SUppori 1o e v n suppoiled i ganzehon was wsoed excusiely ive wechion | FO{EH2NB)
AU DSOS

g the orgamIstior add, stbsttu'e, ol 1MoV E any Sapported oryanications duneg the tac year? If "res,”
ansie {0k dnu 10 e [ ansd cobit) Asa, rose dotud o Pant VI ancludag i the names and EiN

S0 of ha sunpoded Cogs szalnons aaneq, subshiv’ed, or removed, ) e reasons o1 each such action
Gy the auihandy andas the uummzdbuu's organring dowumend aulhorzing such acoon and () how the action
v.as acwrpishiee s ol an by amentivieit Lo the Or0amZinn G umsnl;

n

Type i o Type Hl only Va3 oy added o substluteu supoonted argamzation part of a class alreadv
det gnAted ik the UIGw bedlion's GIeaiang Gosunest”
Substtubions only. Waz the substtution tha resuft ©f an event beyead the organization s control
(o the Argarezatcn prosvide Support vabethar n AN fGr of grants or ihe provision of services or taciities) 10
AN 008 clther a0 ) 43 sanpoded orgas Zavors, (i) maivauals that are pant of the chantable class
banented by o ¢ o more o1its sunoorted organ _ations or (15 Sther supporting orgaruzators that also
vpoarl o peneht one 1 ¢ are of the hung oraaniZz aton s supportea viganwations < I '7es ” provide delad in
Part V1

Gte Stgonibn provids \, b oah T EENSANG, O HPEE iTua o, P 0t a SULanual Lot Lot
edennad o et 19S5 3Ry, a tamuly menioe of » srdstandial cont Duer, ur 4 3555 cunuoiied entity with
regerd o 2 subetante cen nouta? oo, condide Pt of Schedaule L-00m G0 w Bu3-L7)
fo 4102 9708 2200 Lhane o 102D 16 2 CLALANIND DEFIoN (Lo sehinad i seal 1 GUBY nut descnived in ine 77
el Lot Fa i o Schetans L b orm 990 o1 W9 2l
Wias e orgamzal & eontroile3 Jeectn o nde Y at ey wee danng "he T g2an DY one ol Ihcie
roGudhfe f persons - 5 oehne 1 seetan 4840 {other than ‘ouraaton ronagors and organrzanor s decenbed

n eezuln SUgEei b or S OfO e I s Part Vi

Ot G 21 1omr s St QUESTIAT 0BT s a8 dednie i e Fa) hotd a Coniroling Aterest in any entiiv in which
A YRy e dL Jelash e Part Vi

e ODROTtRg WGLTIPAL G w G LS
D3 a drrguante 0 Persen (25 AUiined 1 inE 8a) a9 30 one stip it est in, or derive any peisona, bere

8ot n alor B dhe tupporing CryaTization &so had nortere? I Crest provnde wetad n Fant i

Was ine 0rgae Zalt 0 S0 1o the 2xeess LS 225 Roliings fucs ot secpon 9953 baxause of section

4237000 e garding cartnn Type b suenering oLt izetons, anrd all vyne il non runctienally aitegotes

SUT DAING Arga watonsy® ey, T arswer 1Jr, bew e

D173 1t 0rtri2aton have A0y @ rSst DUSKeRT Lol in s o the e (s Srheddulz € Fornd7e o

[Py Hig IRTY e atA

T OfTRNation Nad ey 2

oS )

‘el 2
“
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Schedule A(Form 930 o; 990-L7) 2006 MISSTON ANIMAL HOSP1TAL &

i

2608680 Paye 5

.?!L'.y | Supporting Organizalions /- onpiyen

__lYes| No
11 Has the organization accented a Gift or contnbiition irom any of the tallowng persons? "..'»1;,' X t:,': 2 b
a A person who directly or induectly controls, ethar aione or togetner with gersens descnb2d1n fe) ard (©) o "’}32 u)i .
helow, the goveming bHody of a suoported omgamizaticn? i1a
b Afamily member o1 a person gescribed i {a) above? b L
© A 35% controlled entity of a person desciibed in {a) or (D) apove?if Yes" (o a b, or ¢ prowvida dotadl 11 Part Vi, i _
Section B. Type | Supporting Crganizations L o o
Yes | No
1 Did the dirsctors, trustees, or membershin of ane ar more supported crganizations have the power to 55{ .;,3 '\ ¥ v
regularly appoint cr elect at least 2 majorty of the organzation’s direStors or trustees at ab niras dunng the : :, \*-:-.
tax year? If "No," describe in Part V1 how the supported organization 7 eifectvely apeialed, supenised or {2‘ : !~ $ ‘”‘u;’l
controlfzd the orgamization's actvities I the organzetion had more than ene supooited organizanms, ) , . ,‘:r gloss ’
descnbe how the powers to appont and/or remove ditectors of lrustees wore allocated ainon~ the rupported R R h
organizations and what corditions or restrichions, if any, apphed to such powers dining the tax ,ear 1
2 D the organization rperate for e benefit of any supported orgamizanon other toar the supported ; 3‘:’5‘3;1. 6 b
organizaton(s) that oneratad, supenviseq, or controfied the sugnorting organization? 1t "Yas, " explan in e ‘:' . “J,
Part VI how pioiiding st.ch benefit vamieo vut the puiposes of ihe supparted organiz-licn(s) that operated, *.l}' 5 oo- et “
stipevised, or contrellad the supporting arganizason ; g ;

Secuon C. Type §i Supporting Organizations

1 Were a majonty of the organzation’s directors or trustees dunng the tax year olso a majeity of the directors
or trustees of each of the arganzaton's supported orgamzatonisl? If 'No, " dasonb2 n Part VI how controf
or management of the supporting erganization was vested in the same nerseas that conliafled or 1.anaged
the supported organizations)

Section D. Ali Type i Supporting Organizations

1 Dd the organization provide to each of ts sunparted orgamizations, by the lfast gay of the fitth manth of tha
organizalicn’s tax year, (i) a wnttan notice descrbyg the fyce and ameunt of sugport previded dunng the prior ra
year, (n) 2 cony of the Foim 990 that was mozi recently filed a3 of the uate ¢f netrcation, and (m coties or tne
arganizaticn’s governing documen's in effect on the date of notificaton, to the extent not praviously nrovida 37

2 Were any of the orgamzation’s officers, directors, or trustees either () aopoinited or ele cted oy the supported
organizalionis) or (i) serving on the gnverming body of & supported organization? . ' MNo," exciun in Peit VI how
the orgarization mamntamed a close and continuous working r2lahionship wih the suppor'ed orgeration(.s)

3 By reason of the relationship describad in (2}, did the organization s supperted organizations have a
significant voice »n the orgamzation s investment policies ana in drecting the use of 1he organizanon ©
mcome or assets at all times ounng the tax year? If "Yes,* descnbain Part VI 14e role the organization's
supported orgamszations praved i itus regard

Yes | No
— :iTT" A
%, 4
58 W
W R
ol 3 L
N
. E’i ﬁ . ' v
A .ii
A - A

Section E. Type il Functionally Integrated Supporting Organizations

1 Chech the box next lo the mathod tnhal the orgamzat:on used to satisty the integral Pant Test dunng the yea’see Instructions)

a | j The organization satisfied the Activities Tast Complete line 2 below
b [__—l The crganization s the parent ot each of 15 supported organizations CHorizlete hne 3 heiow

c The organzaticn supported = goverrinantal entity Describe n Part Vi Pow your supported 1 govermnment enutv (see nstructons)

2 Activities Test Ansveer (8) and (b) below.

a D substaniially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supponted esganization{s) to which the organwzation was responswve ? /i “Yes, " then in Pert V1 laentlly
those stipported organizations ana axplaln how these activities deectiy inrtbered ther cvemp! pUPoses,
how the orgamzation was responsive {0 thosa supportcd organizaiions, and nevs the craanisanon determinso
that these activities conslituted substantally ail of its actvifies

b Did the activities described in () constitute achwvitiag tha®, oLt for the organization's nvalverent, ons or mora
of the organzation’s suppnrted organizaticn(s' wasuld nave been engaged n? If *Yeo * e«glan i Pant Vi tie
reasons for the organization's pasition that its supported organization(s) weuld have 2ngaged in these
activities bu! for the organmization's mvolvement

3 Parent of Supported Organizations Arswar (a} and (b) balcw.

a D the organizaticn have the power 1o 1cguierly appont or e'ect a trzionty of the officers, cn zctors or
trustees of each of the suppartad organizations? Provide details in Pert V1

b Dl the organization exarcise a substantial degree of arection over the potcies, urograms, and ec*iviies of each
o} 1's supportes orgaivzaticns” /f "Yes, ® descnbe in Part VI the roie playea by the orqanratinn @ thes reqa

| Yes No
“ 3 'F_.\"';ﬂ‘” %
LGP £ ,
N L
LR n
e 2
I 30 v Yo
1 s 7

£32025 (O «i-10
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v
Senmaule A (Form Y80 or 93C £7) 2016 MIZS10OR Z&_I"'}'_)Vl\" HOSPITAL 47-26066 )\ Fage §
TPant V.1 Type lii Non-Functionally lnte grdtr-d £03{a})(3) 's‘upportlr\a Or_&amz:.tmns B S
i {1 Cneckinere if the ¢ garuzabon s3bsf-ed the Integral Fan 1ost as e quakfy ng st on Nov 20, 1970 (exutain n Part V) See nstructions Al

otner Typelo nee ‘uncters f ategrated surdudiagg Crgantzaions M sl comelate Seclicra athough

) Current Yea
Secton A - Adpusted Ret Income 'y {~) Pror rear () Current Year

(optional)
' Nd short tenr c,aplinl gen o _ 1 T ,'
—2 Hucowznec of coor ve I 9 .
3 e a
A adumes ttwagn? | a
5 Daoreciat on Anc depleton T 5
—6 Forton of cperaing expunses pad or ncurrza for producticn or
cellection of Grors inadiMe or fur inanagement, concervation, o
maytening e of prope:tv hcks 30 uredechicn or meonte ,cee instructions) 6
—:l Crher crperses see nat 2suons) 7
A __Adusted Netlnceme tsubtiact bes 5,6, cnd 7 Lo hine 1) _ 8
Section B - Mimmimum Ass=t Amount (&) Pror Year 8 ;L;:r;::;]\)’ear
Y Agoregete 1air market vaiue ol all on exempt use assats (see [}&ihéf .- 'g{\ N :.;_*‘j;{ ‘ “‘i‘ S '_;5?,%"
nst-uc Pons 10 shot iy yed- or 3ssets wlda far par ©f vear) ! yr' ’ .';:‘l;[ L < -y h’ ‘, %- ‘g_, i
2 Averzge monthly value of secunies 1a
:_LL Average mantnly Lasn balapcés 1
c rFarmaraet Calue of Ot e nosEr2mnt use assets N i
d_Totaltrad imes 1z 1h aad 1) 19

e Discount claimcd tor hlactau2 or otne:

facters (sapionn i detzal in Vart Vi) g R B VS i
2 Acquisition 'ncecedness 'mp-' ahle to nen 2x=2nt usSe 3esets 2
—.’_; Sabiract a2 from ene 1d 3
h 4 Cazh aceme=!d held 1ar exempi use Enter 1 1/2% of ine 3 (for grea'er amount,
sz anstruchors! o 4
5 Net value of non cxeinpt ues assets rscbvact ee 4 fromuae 34 5
& Multiply tre 5 by 035 6
7 _ Redneres of nos year distnebions 7
B2 AMin mum Asset Amoent (232 ine 7 to ling 6) 8
Seiien C - Distbutabie Araount Current Year
—-; Adisted ner mceme for pnor year fraim Section A fine 3, Colvren A) 1
~§ Enter 85% ot ur. 2
o Minimurn acser 21cunt for o Gy 2nr i Secuon B line 3, Ccluinn 4) 3
—; Enter qresternt ez 2oring 3 4
5 _Income tax amcozed i prory il 5
_L:; hstibutable Arrcunt Subtra<tune 2 omoane i unless subjest o
_emergent y lRIADSTATY feduc unn (ser esuuclons) 8
_,_f I __ i Cneck heie d the curent vear s the oreotizanon’s st as a non functionally integrited Typa il supporting organization (see

stuchions’

Schedule A (Form 990 or 990-EZ) 2016
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Scheduic A (Farm 500 or 990 £2) 2016 MISSION ANIMAT. HOSPITAL 47-2606680 pagev
[BEYEY Type il Non- Functionally Integrated 509(a)(3) Suppuriing Organizations onsenueq!

Seclion D - Pustnbutions Ceurrent Year

1 Amounts pad to supported organitzations 10 accainplish exeinpt purposns
Arnounts paid to perform activity that cirectly furthers exempt prrposes ¢f sucponea
orgarizations, in eacess of ncome rom activity }

[

Adminstratine expenses pad to accomplisit eaempt purposan of cupponac orgamzdtions
Amounis paid to acquire exemptuse assels

Quabfied set-aside amounts {pnor IRS approval required)
Other distnbutions (descnbe in Part Vi) See mstructions
Total annual distributions. Add lines 1 through 8
Distributions o attentive supperted orgarnzations to which the orgamizahion 13 r2snonsive
\provide details in Part Vi) See instructions .
Distnoutable amount for 2016 from Section T, Iire 6
10 Lne 8 amount divided oy Line 8 amount

D (NG AW

°

0] {st) fun)
Excess Distribulions Underdisuibutions Distnbutzhble

Section E - Distributicn Allncations (see instructonsi Pro-2018 [ Amount for 2016

1 Distributable amount for 2016 frem Section C, Ine 6 1 L8
2 Underdistributions, if any, for years prior to 2016 (reasori- f% *,f
able cause required- explein in Fart Vi) See nsta.ctions  JF”
3 Excess aistributions carryover, if any, to 2016- YT
Bt v piewmmue d ooy
RS G - I
From 2013 -
From 2014 T
From 2015 :
Total of ines 3a throurgh e
Applied to underdistntutions of prior years Y
Applied to 201€ distnbutable amount e .
Carryover from 2011 not applied (sse mstructions) VRS
) Remainder Subtract ines 3g, 3h, and 3i from 3f
4  Distributions for 2016 from Section O, s
hne 7 $
a_Applied to underdistabutions of priar years R LM
Applied to 2016 distnbutable amount Iy oo

¢ Remainder Subtract nes 4a and 4b from4 AL
5 Remaning underdistnbutions i0r years prior to 2016, f |7 x ghe

i

X%

ey

v
e

T |™t|e alo |Tie

any Subtract ines 3g and 4a frontime 2 For resa't greater
than zero, exclain in Part V' See mistructions

EE
A
3
(b,
——r
-

TN

¥

e

6 Remaining urderdistnbutions for 2016 Subtract hnes 3h %:‘;’f 1{% R
and 4b from line 1 For resut greater than zeto, eaplain = n
Part V! See nstructiors

7 Excess distnibutions camryover to 2017, Aad lines 3
and 4¢

B8 Breakdown of line 7

P A T
oA g ot

el P YU RIiE 3 oy 1 P TR AN
a THUEAERETIER Y PRI Ry AN .
VIRl § g,
b_Excess from 2013 DAL e AT
- SR Y AR AL
c_Excess from20i4 et Ma gl s
d Excess fiorm 2015 1z
Ve
e Excess from 2016 |-
Schedule A {Form 990 o 990-EZ) 20115
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Saheddle A Fonrn 0 or g EA e MISSION BIYNIM2L HOSPITAL
I_E,-d-‘i_‘jij Sz_ppigmema{ Inforniatlon “rouds the excia ations regquirec by Part il e 10, Pant U, ine 172 or 178 Fart i line 12,
T Fai !V Section A, s 1 2,0

fa.

-
PR

Lt
Testwon D ines 5 8

47-2606680 pagee

aby de, 83 ¢, 85, 9b, 92, 11a, 11b and 1ig, Pt iV, Saction B brses 1 and 2, Part Y Section G

CarthV Sestor oimes 2 and & Pad Y, Secton £ ines 1e, Za, 2b, 3o, ano 3b FartV, ime 1, Pat v Sochicn B ips 1o Part Vv
See mistouotions )

¢

efd B g o PatV, S B e 205, 2nd ¢ Ao cornnlste ds S-ut for any acdnn el minrmaton

SAGz8 05-21 14
. 290
531113 TEe€8L 3051010652 2016.05000
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s, . e § B e - I OMEND 15454067
SCHEDULE D Supplemental Finagncial Statemen i 3
{FotTn 990) B Complay: if the orgzmlzahor\ ancwered "Yoo' an Form E»u\ 2@

R HartlV, ine 6,7, &, 5, 10, 2 1a, i1k, 11e, i1, ile, 111, 123, wr 12h, , .
Department .f the Tragsury B Attach to Forrn S . 5"9‘3“ !;3 Hu mf_’ N
Internal Rovonis Ser sice | P> Informaton about Yichedule D (Form 980 and its s tructions is ot wiw s 3oy opmb86 specton. < -
Name of the organization E Eriploye sdenbinie 2% o rumnboer

MISSION ANTMAL HCSPITAL 47-2606580

b
[
i

[Partil.| Organizations Maintaining Donor Advised Funds ur Othar Simifar Funds 0f ACCCUNS. Conplate o the

organizaton answered "Yes® on Form G0, Fart i\, Ime &

j (-"\_Daner adviesa wnds ‘l_- o 1 IS @14 CEer e, oS o
1 Tot numoer at ond of year ; . -
2 Aggregaie valuc of contnbuhons o (dunng vead S I L I
3 Aggregste value of grante from (dunng year) . _J_ e
4  Agaregate vah e at erd of vear N i L -
5 D the organization intorm ail donicrs and acnor adv.eors 1 wating that the aeels hets in aonr asass L tunde . —

ate the arganmization’s praperty, sub,act to thie orgamizabion’s ccius va Irg v aoniol? ]___] Yao L_iNo

6

Did the organization mform all grantees, donors and dONon AU L 5 1 wntng nat Jrart Sawls can o yund oty
for chamtable purposes, and nei for the benefit of the denor or donar adviso=, ur for 3y wihaer prp ae covlen |

T
|ru)cmnssnbl=pnvc_te benefn? I iYas L Nc

Part i ..: Conservation Easements. Comslate  the organizahon answeren Vou? S Fonn 50, 2V e 7

1

Qo o e

Purpose(s) of conservation easements hald by the organizatien (cneck afl that Znpiv)

Preservauon of land for pubhc use (€ g, recrenticn or education) 4 NCaen O & nstoneally impedan, iand miea
[:i Protection of ntturat habitat L1 Prazervaurn of a certimed hustone, strocturs
E Preservation ot openr space

Compilete ines La through 2d «f the organizaton hield a qualtied conservation Lonirbuton n the fomm of @ o NSBIVATY eRIRnt 0 e ‘A3
day of *be tax vear

5 Held atthe eae of the Tax Year
Total number of conservation easemens ! 23
Total acreage restricted by consenvation easements h L

Number of conservation easements included in (¢) acowrea after 8/17:0R8, avd -t on ati 1o ¢ stnsct un-

Number of conservauon easeinents on a cerifiad tustons strus ture \notuded o, EH I oo
|
isted in the Nationa! Registor '

Number of conservation easerments mea.fied, transierred. released, ortnquist.ed, or term -ated By ing orgsmeatusa dusag = 1ax

yearb

Number of states where property subject Io conservation easerient «s locaten B e

Does the orgarzation have a wniten pohey reuarding the can ~dic moriorng nspechon Fand ina o

violahons and entorcement of the conservation easerrents it holds? J’ Yes [J o

Staff and volurtze: hours devoted to mondnnng, mspecting, handing of vglatiurs, ard enfercng consenestion easements dunng the yea
Arnount ot exoenses incutred In mantonng, #tupectirg handhng of v olarons, ana enforamn.y ¢ oas crv i < as2mznts dunne e yes
)

Does each conservation easement reported nn Ine 2{d) ancve sahsliy 10w requre ments of seonen * 700 idnin ()
)

and section 170(h(<)(B)(1)? P ives Lo
In Part X, describe how the organization reuort s conservabon easements In s rev2nue ana « «Dense stotemer?, ang baance sheel and
nchude f appheable, the tert of the footnote to *he organczatic s financial staterneris that descnbies *he SIQaTI2a80n s ascounting 1o
conservation easements

Partilll | Grganizations Maintaining Coliections of AR, Historical 11 easures, or Other Sinial Acsels.

Compilete 1f the organizzaon answeaied “Yes" on Form 920, Part iV, Iine §

1a

if the organization 2lected, as permitted undar SFAS 115 (ASC 958), r2t to report i s rezenue statznen! and batince shees works of art
histoncal treasures or ather similar assets heid tor aubi exninition, sducation or research i tutheranse of pudliz sence, provide, n Part XL
the text of the iootnote to ts iinancial staterrents that descnbes there teme

b If the organization elecled 24 permitted under SFAS 116 (ASC 358), 10 report 10 ds orenue statement and nalaree snect works of art, hestoncal
treasures, ot otner s'milar ausets held for puhhc exnmibition, education, or rezeaich in furtherance of punlr service, pro e ha following amounts
relating to tnese items
(i) Revenue inciuded on Form 80, Part Vi, ine 1 B 3
(1) Assets included in Form 950, Prri Y, >3

2 i the arganizatior recewven or held works of wrt, Pistanes! Beasures of other sinujar 358615 for Tnancal 1an cnovids
the folowing ameunis requied 16 he reportea tnader GFAS 116 163C Q58 te'atny 1o those tems
a Revenog incladed or Form 950, Part Vil tie = _
b ALssets included in Form 990, Part X _ [ N
LHA For Pagerwork Reducton Act Nobice, see the instructions Inr Form 30 wchedule © {Form 930) 2016
632051 UG 23 16 :
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T teude T enn 000 2715 MYISSION ANIHAL HOSPITAL 47-2605680 page2
[Fart Bl | Qrgan ing Collections of Art, Historical Tre Sinilur £ssa N

3 Uang tee con s 1 Susiion, 8ccE s, ard ather recoras chieck 2y of the liovang thet are @ vige-ficant ase of 24 - offection fens

te )

——

(¢ nevr 2l that anphe

[ -
S ’] Puishe edubaion d Ll orenan o efchange proarams
- e
B L__1 Schotarky renearca v 1) Otae
== e e e
¢ 1__ i Preseorvaton for fuhiis gerierations

4 Uaade e descrston of Cie organdzation ~ coffletuncs and 2 otaan baov thay tarher the orgaraation o erempl puspcse in Pan Xig

5 Denagine pon B3 e orgry w2 SO S rec e e denghion S ot Fa s treaser s, of OF ET St assets
ta be SI1d o cdsn fur gz ratan i ante be mndtaned as Lant o the arna cauoa's coliect ¢n? l__ Yes r:' No
. [ Py Y - - . ' - - — -~
i Part iV Escrow and Custudial Arrangements. Compiate f the orazne #tion answered "Yes™ b Feam 980 Part IV, ine 8, or

COOHE S DN Y Ut 20 Fara G Pan Y hna T

12 1, the Orqamezalon an agont, trustes cuos oman or nthigr ntermeduany for contnoutions or other assets not included
s Form S50 Part w7 [_J Yes E:] No

bood ey " eapdantne araeaer enhin Pan Vil and comptate the following wabe

Amaount
¢ Beginnunng har@nes 1c
doAedto 5 dunind e, 1
e tistabubong g the ) eal 1e
U Cading balance 1
Za Dad e argar cotion 0l de an amount on Foenm 990, Sart ¥ e 21, for escrow or custodial account habiity? L_] Yes L:} No

D) N ¢ explanabien bas been proviced oo Pad XiH
vdowment FUirds, Conp et f the grgan Lat 30 G0swared Tres’ on Fanm 940, Pad 1Y, ne 10
(3) Cuirert year | (b) P yeer te) Two years back | {d} Thiee vears back | {e) Four years back

g7 ang=inent n Can i Chook hone d

Va ey whn g of yeur Lalancs —]

& Cemnblbons L 3

GooNstveslinger vinings yoins ane hoses - - .
dGrants o echulershins B | .

Ther gagendtur § o tachilies

ane, Hroyiams

ATrNISH aye @xPar oS

End ot ,car baance

)

2

2 Prowige the o=t gtea parcemage of e curren® y2ar @nd baance (ine 1y colurmn (1)) held as
¢ Roud designated o Guaciadowmant B Vs

G Ve ent endowimnent e 2
ment B o

The pzrcentades G pess 2d, 20, aml 22 should equal 100%,

o amzoray iesindted endow

34 dse Laete eadowiment funas na ¢ the possesson of the erginzatcen that are hetd ana admvustered for the crganzation

L, Yes | No
) welatesd O gdinr 2Uens 3a{i)
) el e gz atons Sa(u)l

G tYest ondone calty e th s onlated rrgrn saors hated 24 el ired on Sohedoe BT 3b |

Or-. e Pat e atende ! ogses 0 the Sigat ol NS 2000nma ot tynt,

TPart viy [Land, Buildings, and Equipmenit.

Tia

i
-

!

Comarete o ihe grenzahon arswares Yot on Toon 8970 Purt iV bne 114 Lese Form 890 Part X dine 10

I {3) Costor oinar “ {b) Costuruthar 1 o) Acsumalated {d) Book value
BASIS nveestmen't | basis (oihes _L dFpieaanon
r R PRI
| H
}: TTTSTR 649 90, 245. B86,404.
U FQuoainent __J' }.87,275-1 52,485. 134,790.
| St - i > N M Tt
e Uthe ; | 116,844 .1 2%,902. 86,982.
tetal Anaines 1At e 0 TR e steg el Cep 9370, Pt ec iy A3y fine 1G4 3 B 1,108,176,

Schedule D (Form 950} 2016
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Sshedaie f}Lorm as0) 2016 MI2STON ANTMAL HOSFITLL 47 2606680 jpaged
| P'=rt VHij Investments - Other Snc urities.

Compiete ¢ the orqanizaticn answarsa \’g on Form 970, Pud l\’,-v*n 11h Set Farn 200, Fart X, bnc 12

(a) Descriphon of sucurily 91 Cateqoly incly Sag na we ot secury) (&) Bout vaue | 0 Waon clvalamn (ot o eng of vear FUATEL ~ A

{1) Financial derivatives
{2) Close'yheld equrty nterasts
(3) Other
A
()]
(8] !
(B}
lE) 1
] |
(3 |
(H) !
Total (Col (b)mustequat Form 990 Fart X caol () hns 12 - !
“?:a"[t_‘,”" Investments - Program Reiated

Complete f the organizauen answered “ras” or Form 990 Part v, i 11~ S Setnm 900, Part X ine 3%

{a) Descnphon of mvestment ] (b} Soor vaiue o} ©FMCTRO O VARATON Covnt BL 51 3ol et Mokl vdlug

(" - H ' oy b
HEA - b t (4 LAY Low ¥

()
2 i
(3) P
(4)
(5} I
(6)
(7 R ] -
18y - — !

9 _ l . IL

= < = —
cd W V] g BT B

Total (Col (b} musl equal Form Y90, Part X, col (8)ine 13 ;B> !
Part IXi| Other Asseis.

Complete f the orgarization answered Ye" on ror i ‘390 Part iV bre 11d S22 Yorm @20, Cort ol hpe 15

(a) Desmrpton - T (b} Book vahe

(1)
2)
{3) !
) _ _ |
5) _ _ |
6) . L

{

I

|

l

i

i7)
8}
(9)
Total. (Colurmn (b) must equal FGim 930, Part ¥, col (B ine 15)

[Part X;| Other Liabilities. T

Complete if the orqganization answeredd ' res' on | 97390, Part Iy, e 11e or 177 Sewe Fan, 990, Part X Line 5

1 {3) Desciaption or Labity T(B) .acom. €
(1) Federalincome taxes
(2 PAYROLL TAX LIABILITIES 1,577
33 ACCRUED FAYROLL - 13,664
(@ SALES TAX PAYABLE P Tpokna
(51 STONEBRIDGE 1.&C LOAN 455 w1
() DEFZRRED LEASE INCENTIVE 163,067 N
7) CREDIT CARDS 8,187 ] s
®) DUE TO/FROM DIRECTOR — - 9T.0va I . 2
9) —— . PR t I S 2
Total (Colurmn (b) must egual Form 990, Part X col (8) hne 25 1 yj__—_ R 6,423 Tw ¥ -

2. Labity foruncertam {ax pesitons In Part Xill, pros.ae ¢ tex of ine .oo“nc\e o the f"gar\.gax n 7 szl ctaterients that reports *he
. -'\
crganization's habury for uncertan tary posrions undrr FIN 28 1AGC 730) Chrch A€ oot of the footnote has Leen povided in Part 3 i L r
Scheddaico D (Form 900 ?(‘1b

632053 08-79-16
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I-ij..’-?._};'f)"' ZAN'L'*L-‘JL HOS
aconcihaticn of Revanue ,-e “Aldied Finan

I

Coonplste 7

e Srgaresalion 27,48 TYes on Foun 360

PTTAL 47-2606680 ga 4
ci a! faternenis With Revenue pear Retum

1 Towd revenme, nahs, and cihar suppeit p ¢ el aparcil ~atemar ty o ! _1_! 2, 4_’_1—?7,_8_8_5 .
2 Antwdsnlhiert ondne s hara A on fome 90, P e 52 ‘ " |

a Nel nuerlicad 98NS (3890 0 e mppts ’r o5 :{ L ‘lf' w{

[ f."(.d'..xlr"'! TEMVCSS O 2 usu ol "z chitias z_b j~___ e _____-‘i v- l

¢ Hecovnes of saos yoz: oo, | 2l ___________j * !

g Ltmer {Deserbe ui Fart Xl 1 I - - !

¢ AZdacs 2a throngh 2c | 2 0.
3 baTUire Ze from fue 3 2 2 B 459 , 885.
a4 Arraurts nhaged o Eorn 840, Pact Vi, iz 32 b not of une | T

D vestrant eepaGes n v inaded o Fo e 6D Pan vip e Th ! 49 ) B ‘;‘

0 Other (De~crba i Fad &b, [_45 s "Z‘,"

Cc AJL el 43 and do 4ac 0.
5 et reverue Andines G20 de (00 mustequalfonn 830 Pat o ane 12) 5 2,459,885.

i' At }(H 1Reconciiation of F"pp.asns per Audirted Financial Statemients With Expenses per Return.
tT Con picte 2 tha 0 537 173000 antwer=d "Y el on ’ w30 Pad 1Y, hhe 1223

1 Totalr FPENSES JF 10y 30y et audied hancal clalernents T 1 1 2,223,225,
T Ammnt,aciuore onge U but not on Fore 290, Pa 11X, Ine 25 """‘* B

a  Donated se dires 2 uol of fatdten 23 P

b Fac, soar atiusivents | 2h b

¢ Cdreriusses 2c RN

4 OtherDesarty: A Part aul) 2d s a0

e Adg ines 2a thuougn 2d 2e 0.
3 Sutradtbpe 2e nomhne 1 3 2 , 223 ' 225.
4 Araountsanc essd o Form 330 Pad D4 o2 253 but ot on ine i LAY

3 inees ment Eape aes 0ot meluded on Fosr 990, Part Vil hine 7L l 4z ! 138

o SAn 109 sn o i Dart S iL_4b 1 24,082, e

£ il uEs 4asnd 4b 4c 24,082.
5 ddlerenensts AUl s Bodde s st oo F o 1 9GO, i | g 18) 5 2,2477,307.
P'x. 1 _u”| .,un'ﬁ.enmntal lnf-’urnat'on

bu- s the OEC r.uuna required for Part i, wnes 3, 5, and 9 Part i ines 1aand 4 Part IV, hnes 1b and 2b, Part V, ine 4, Part X, iine 2, Part XI,

L 2o and At oand Fact b ines d and 2 Alse romplete this part 1o provida any additional wormation
}'AR'L‘ A1 LIN® 4B - TAER ADGUSTHMENTS:

DEPRRCTATION

< L2033 UR2S b
13551113 76hs68BT 30511.65. 2016.0306
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SCHEDULE J Compensation informotion Eonm e s

(F¢m 990) For certain Othcers, Direniors, Trusiee s, Key Employec:., and righest 3‘?”@
D Compernsatea Eouplovees C

B~ Complete n the o.g:mmt'cm answered "Yes" on Form S), Part W, Lne 22 JES Onp.. nPu"JI S
Depariment of the T-aasury & Attach o Form 900 ! S i
Internal Rsvanus Sarvi~e I Information about Schedute J (Form @031 and 1o nistrucnons s at www i3 gevformeg? : o
Name of the organcannn Craployar identitic ation nnehar
MISSION ANTIMAL HOSPITAL AT - 26966:—-(")
iRartil] Questions Regarding Compensation _ B
ta Check tne appropriate box(es) f the orgarization provided any of the 1ollowing 1o or 1or 2 rson bsted on Formn 909, l
Pan Vii, Secticn A ne 1a Complete Part i 10 provide arv refevent irformaton renanting mes= e s l 4 i
First-class or charter travel e Houzing afowance oriesarrcs far personal e [ - n':
Travel for comparans - Paymanis tor bus ness use of persuna’ residencs ALY
Tax ndemnification anG gross up pivments Iy Heahih cr soca clur dues Sorvbancn fzes {; 3,""”\ )
D Discretionar spending account {: Perconat samvies such oo ar! chauer, cnes ;— {". ‘fl !
- L Y
f'; D _-I o
b if any of the bores oni ina 14 are checked did the orgamization faiow a wnten poncy regarding Dava it ., . ¥
reimbursemant ot provision of all of the expenses descnbrd whire? If *No,* complete Fart i o explar : 3h
2 Did the organization require <ubstantialion prior to renrhursmg or clicwing xoensen ncured by bl directors T e
tustees, and officers, mcluding the CED/Executive Diector, regarama tha ienys chiec ke~ on ke 127 _E_F X
‘Z _A By
3 Indicate which. it any, of the fcllowmgy the hling organizatior used to astablish the co.npensatior of ihe angantsoien’s [T
CEO/Executive Directur Check all that apply Do not check any Loxes tor methols ure Ly retated ornanization to e » U
gstablish compensation of the CEO/C ecutive Drecior byt »wolan in £ 4 ' 'AE
Compensation committea f“—l Wirtte s emprlo et corr ant . "j}'* "':
[:—_l Independent compensation cansukant r—__l Gonpensetiun Tuivey of study o | »
Form 990 of athai organizations L._l Approt a* hy the hoard or compensation committe: “ :
4 Dunng the year, did any persor listed on Form 939G, Part VI, Sa.4en A ting 12 wib  esee i ine filng sl o
organization or a related organzation el
a Receive a severance payment or change-of contrs, payment® | fa
Participate i, or receive payment trom, a cupplemental nona satred ratirement clzn ! 4b
¢ Participate in, or recen » payment frem, & 2ginty based corrpen saticn arrangernent? | 42 :‘E__
; o
If “Yes" to any of kn=s 4a-, list *he personz and proveda the apohca e amavnts g a .ch iter 1 Part i B R T B
Only section 501(c){3}, 501(c){4)}, and %1(0)’29) orgamzations must commnleta hines 5-G P I :
S  For persons listed on Form 930, Part Vil, Szoion A, Lne 1a, i %e 0rg AZahoT pay O HCCTLE BNV AL GRS EUOT i,“ 3 : Y
contingent on the reverues of A ORI N
a The organization? !1
b Any refated organizatier? }
11 “Yes" on lne 5a or 5b, descrbe n Part il L TR P
6 For persons listed on Form 880, Part VI, Sectior A line 1a, did the crgarization pay oF acore oy comcersat 93 P 20 “f
contingent on the nei earnings of . . A 1";
a The orgaruzatign? _6_3_______£_
b Any related orgamzation? £ x
It " Yes" ¢n bne 6a or 65, describe in Part 1| A I oty
7 For persens histad or Form 390, Part Vil Sectinn & tire 1a, did tne mganzation nrovide any ronfs2d poy nents | "i ; . b s
riot descrnibad on lines S and 67 i “Yes,' cescrioe n Part 1 L7 l pit
8 Were any amuunts repoited or Fomn 990, Part Vil paid or accnued purstian® to 2 Lot act tnat was subject 10 the , "% _
nthial contract exception vescrbed w Regulations secticn 53 4858 41412V 1t " 2gs,” dngarbe o Port U K X
9 It "Yes” on line 8, did the organizatn also frlovs the rebutladle o esumple v pinceduie 30 cnosd m L. ' TE ;
Regulations section 53 4955 6(c)> . y | i
LHA For Paperwork Re<ucticn Act Notie, sce the Instructians Ir. Form $80 Schedigie d{Form 900) 2016
622111 U905 6
29 N
13551113 760681 30511.652 20156.085000 MTSSTION ANIMAL LHOSPITAL 395311098
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SCHEDULEL | Transactions With interested Persons ! ‘
{Form 990 ar 990-122Z1 Pr Compiate i1 the orgamzaton arswa 3d "Yes” on Fona 980, Part 1Y, inc 25a 25b, 28, 27, 2&,‘ ?S ‘g ﬁ

20k, or 28, ot FUrm 9SI-EZ Part V, une 38da o4 40b
B Attazn to ¥orm 904G ar Form 990-57

Divparmiant of ths Yinasoy
D Ilarmztie cbout Sthedule L (Ferm 69C 27 300-E2y and ' iastivchons « 8 www i3 goviform@30

T al Mo an g Resvrow

Open To Pubhc
};'—‘ hspmnon =

o e e

et of the orgazanen F«r;;:ioyer identficaten number
CON ANIMAL HOSEITAL 26066580

5
FAN32CHONS (cruinin 30 LR seouch 25t ehg, and SO L0 rgan_ations ’)r:!y;

SOmpte e u:gm""’(.o vasve @ d st on born GU, Parl IV bne 252 07 25340 or Fore 990 EZ Parl v, inc 40

T ~ T —
i, ) . o) Hetauorsh bewwesn disgudndied 1 ~ {d) Turtested”?
tadl Nar e cvmzaguahiid parson per.on g orgaaLzaton | {c) Deswnpbion of fransact.on Yo No
_ |
- —— — ——i —
— o - .4} .
—_t ———

v

. - | N }
' %

——————————— e e — e -
! f

P emter the arncual ot las eouT e 0y 10 00Gemzaton Manage s o aisguahiad peo-ons Jdunng the  ear under

seciion 4258 B s
3 Entercte amount of as, L any, on hire 2 atove rearbarzed by the sigaazation > %
L_Par‘r j Lodns to and, or m1om Inierested Persons.

Cc'f’,llel‘.' b A org g ator ar swered "Yes" ¢t Fonn @60 B2 Part V, ine 33a o Form 980, Part IV, Iime 26 or i the organization

. _reporag ononouct on Form vl Pan Yo ks O 6, or 22
(a) Nare Vip) Rempensr p | o1e) PurLose Ad) tf‘a;‘: “]' {e) Originat (f) Balance Gue (g)In m ﬁgg;gﬂfﬁ) Wiritten
wrtetes ted prryop frinorgavabir 1 ofioar o amiranon? | PINCILA anwunt default” | committee? | 3972Ement?
| 1
B N ! | 10 'From o Yes | No {Yes | No | Yes [ No
SOG8AN MITLER II‘XEqu” X 334,000.; 348,000. XX X
SUSAN MILLER E\”UT_L Q-UPPLE':‘IJ X 54,220. 43,858. X | X X
T - : i
e J,,_ SRS SOUE SN S A !
} i |
e ] ; —_ - i S . !
e e et —— .+ ——_— 1 - _:_ ___‘,_____ ——— . ——— l
e . i |
e . i
1 { _j
e ot e - -
_. N : b
! f ! ! i !
Toial B s 391,858.] Bl g4

'Part 111 1" Grants or Assisiance Benefiting inieresied Persons.

Cumplete Fthe organ zaben anonares "Yee on £ 360 Fat iV ouaz 27

- i’ 4
ta) Mame o1 Mteresien peiscn i (b)Y Relalionsnp between ‘[ {c) Amaount of T {d) Type of le) Purpose of
: WHBMESTES PEe7SIN NG | asStstance assistance assistance
__l mne crganization !
—r— . ——d

|

!
1
1

I

— 1 ! ' ]

Wit For Paparwork Reduonon Act Notce, see the Instructions fur Form Y30 or 920-E7. Scheduie L {Form 990 or 900-EZ) 2016
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Schedule I (Form 990 or 990 £2) 2016 MISSICIH ANIMAL ROSPITAL

47-2606680 Page ¢

‘PartilV | Business Transactions lnvolving Interasted Persons.

Complete f the organization answered Yes” on Form WOD, Part IV, ine 282 28b. ur 28¢

Y Tharing of
{a) Name ot interested parson (b) Relationship between 1iterested {c) Amount u! {d} Descriotion of -glamzau&*:‘c
persor and the orga vzavon transacucn transasuon -

revenu2s?
| revenuss®

ves | o

oo — e ——

[PartiV] Supplemental Information

Provide additional \nformation for respoases to guestions on Schedule L fse2 nLtricions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESIED PERSONS :

(A) NAME OF PERSON: SUSAN MILLER

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(A) NAME OF PERSON: SUSAM MILLER

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR

(C) PURPOSE OF LOAN: SUPPLEMENT THE COST OF RELOCATIGN

632122 10-24-18

33
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{ . - M8 No 1=,45 naez
SCHEDULEC |  Supplemental Information tc Form 990 or 39C-E2
(Form 990 ur 380-E2) i Complete to provide n:farmation for responses {o specific queshions on 2@ ? 8
! Form 9940 or 990-EZ or to provide any addittonal infm mation
Cebertir.at ot tne Traas .oy | % Attach to Furm 990 or 950-EZ. ODLA to Pubhc ‘y.
1-anal Ps acur Lo i P ointormatien about Scheaulo O (Form 85¢ or 980-E7, ard it sy pstions 19 Lt WIVWL IS JOv/ 2 IGD - Ingpection
Name o the orgonzation l Emptoyer identification numoer
T Qo - 3 > T - m ! -
M1G53T70ON ANIMAL HOSPITAL i 472606680

PORM 98¢, PART 1. LIYE 1, DEICRIPTIOUN OF ORGANIZATICON MIS3I0ON:

Tu PROVIDE HIGH UALITY VEIFRINARY CARE 1O THOSE IN NEED. THE

OFGANIZATION'S FOCUS I5 GN PRUV NG VETERINARY CARE TO LOW INCOME

GROUPS. MISSTON ANIMAL HOSPITAL'S GOAIL, IS TO PRCOVIDE VETERINARY CARE 1IN

AN EFFTCIENY, RESPECTFUL, AND HUOMANE MANNER.

FORM 895G, PART I1I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRCVIDE VETERINARY CARE IN AN EFFICIENT, RESPECTFUL, AND HUMANE MANNER.

FORM 950, PART VI, SECTION A, LIN& 2:

I-4

SUSAN MILLER, THE EXECUT

VE DIRECTOR (AN OFFICER AND EMPLOYEE) AND JENNIFER

MELIN ¥ILiLFR, THE CHAIR, ARE SISTERS-IN-LAW.

FORM 950, PART VI, SECTION R, LINE 1iB:

A COPY OF CCMFLETE FORM 990 HAS BEEN PRESENTED TO THE BOARD FOR REVIEW AND

APPROVAL PRICR TC FILING

FORM 4SS0, PART VI, SECTION B, LINED 12C:

ANY ACTUAL OR POLCiBLE CONFLICT COF INTEREST IS5 SUBJECT TO BOARD REVIEW AND

ACTION,

CRM 940, FART V1, SECTICH B, LINE 15

MISSTON ANWIMAL HOSPITAL SETSH REASCHABLE COMPENSATION BASED ON COMPARABLE

COMPENSATION CRITRRIA AND AMOUNTS PREVALENT IN THE MARKET FOR STMILARLY

S11TATED VETERINARIANS,

LHA For F‘apeawwk Redy L."un Act Nohce, see the instri.clitons for Form 990 or $80-E2. Schedule G (Form 980 or 990-EZ) {2016}
T 34
54553113 766581 $0511.552 2026.85000 MISSION ANIMAL HOSPITAL 30511091



Schedule © (Farm 990 or 990 EZ) (2016; Pagr 2

Narfe of the argancation | Ernployer identificatiot umber

> MISEION ANIMAL HOSPIT2L | 17- 2606280

FORM 990, PART VI. SECTION C, LINE 18:

DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECIION UPON REQJESTY.

FCRM 930, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE FQOR PUBLIC INSPECTION UPCN REQUEST.

TAXPAYER'S NAME: MISSION ANIMAIL HOSFITAL

TAXPAYER'S ADDRESS: 10100 VIKING DRIVE, EDEN PRRIRITW, M

[@a]
[#2]
[9)
k=N
>

TAXPAYER'S TAX IDENTIFICATION NUMBER: 4/-2606080

ATTACHMENT TO FOPM 990, TAX YEAR ENDING DECEMBER 31, 2016

THE TAXPAYER HEREBY ELECTS OUT OF THE SPECIAT DEPRFRCIATION ALLOWANCE

FOR ALL PROPERTY PLACED IN SERVICE BY THL TAXPAYER DURING THE TAYABIE

YEAR WHICH WOULD OTHERWISE QUALJIFY FOR THE SPECI2L DEFRTCIATION

ALLOWANCE UNDER CODE SECTION 168(X) AND WHICH IS IM THE FOLLOWING

CLASSES:

ALL 3 YEAR PROPERTY

ALL 5 YEAR PROPERTY

ALL 7 YEAR PROPERTY

ALL 15 YEAR PROPERTY

SEE ATTACHED FQORM 4562

FORM 530, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK-TAX DEPRECIATION & AMCRTIZATION ADJUSTMENT 24,082.
637212 03-25 16 Scheauie O (Form 980 or 290-12){201S)
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v
: Paqgpe 2
Empioyer tdentrficaticn numger

47-2606680

Seheguale o Ferm D5 or 990 L7 12016

Ylame ol the organzator
MISSTON ANIMAL HOSTTTAL

SECTICN 1.263{4)-1(F) DE MINIMTS SAYE HARBOR ELECTION
MISSION ANIMAL HOSPITAL

L0196 VIKING DRIV —

EDEN PRAIRIE, MN 55248 o

UHPLOYOR IDENTIFICATION WUMBER: 47-2606680

FCR 'TY® YRAR ENDING DECEMBER 31, 2016

WISSTION ANIMAL HOSPITAT. TS MAKING THFE DE

o

MIUIMIZ SAFE HARBOR ELECTION UNDER REG. SEC. 1.263(A)-1(F).

) Schedule G (Form 950 or 990-EZ2) {2016)
3¢
2 2015.05000 MISSICN ANIMAL HOSPITAL 30511091



